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Despite the enormous effort that has been expended 
on the surgical approach to carcinoma of the stomach 
and on better methods of diagnosis the results in this 
disease are still exceedingly poor. Of all the tumors, 
cancer of the stomach continues to produce by far the 
largest number of deaths. The vast majority of persons 
coming to surgical treatment, even at the present time, 
are in an advanced stage of the disease, so much so 
that surgical treatment is impossible in a high per- 
centage of the cases. In order that there be any oppor- 
tunity for a surgical cure in carcinoma of the stomach 
the diagnosis must be made at a sufficiently early stage 
. that extirpation is feasible and metastasis to lymph 
nodes is not yet present. Some means must be devised 
to discover carcinoma of the stomach when the lesion 
is small and in an early stage of development. 

Because of the insidious onset and the relatively late 
development of symptoms, tumors of the stomach are 
irequently of large size before they are recognized. It 
is more and more evident from various studies that 
have been made that surgical cures of carcinoma of the 
stomach will continue to be infrequent unless the diag- 
nosis is made before the development of any appreciable 
symptoms or physical signs. From studies which my 
associates and I have pursued over a period of years 
it is evident that a tumor of the stomach may attain 
a remarkably large size at a time when the patient 
denies any appreciable gastric disturbance. While it 
is true that relatively small tumors occasionally pro- 
duce symptoms, such an event is the exception, not the 
rule. It is trite to say that a skin test for carcinoma or 
some blood test which would be suggestive of the pres- 
ence of carcinoma would be highly desirable as 2 means 
of selecting cases for further examination; no doubt 
such a procedure would constitute a simple and effec- 
tive method for the early detection of carcinoma of the 
stomach. Unfortunately, no such process is presently 
available and, therefore, in the light of present knowl- 
edge, some other method must be considered. 

It is true that gastroscopy might conceivably be 
practiced on a large scale and by this means some cases 
of carcinoma of the stomach might be detected at an 
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early stage. All of our experience and that of many 
others indicates that this is not practical; it is difficult 
to persuade patients to submit to gastroscopy unless 
there is a specific and serious indication. Furthermore, 
the diagnostic accuracy of gastroscopy is sharply limited 
by reason of the inability of the gastroscopist to visual- 
ize certain portions of the stomach and by the diffi- 
culties dependent on the passage of the gastroscope in 
certain elderly persons. There are other intrinsic limi- 
tations of the method. 

Even the most careful study of the history and physi- 
cal signs is, as has been stated, an ineffective means 
for the detection of gastric cancer, since it usually gives 
no information until the tumor is well advanced. It has 
been pointed out that the universal employment of 
roentgen examination of the stomach in persons with 
gastric symptoms would result in the detection of a 
much larger number of operable carcinomas than is 
presently the case. Nevertheless, for the long range 
pursuit of the reduction in mortality in carcinoma of 
the stomach, some other procedure must be undertaken 
by which the tumors will be discovered before the 
development of any symptoms or physical signs. 

In the absence of any other means the only method 
which appears to be universally applicable and reason- 
ably accurate is the routine roentgen examination of the 
stomach. Such studies have been proposed on a num- 
ber of occasions and have been undertaken in certain 
selected groups. Because the incidence of carcinoma 
of the stomach is relatively low, probably not more 
than 3 per thousand of the living population over ‘the 
age of 45, the productivity of routine roentgen exami- 
nation is of such an order as to discourage efforts to 
undertake it. Nevertheless if any real impact on the 
problem of carcinoma of the stomach is to be made 
within the limits of present knowledge of diagnosis and 
treatment some efforts must be exerted in this direction. 

Mass diagnostic surveys of the population using the 
roentgen method have been reasonably effective in the 
discovery of diseases of the lungs. In large part this 
effectiveness is due to the relative ease and inexpensive 
character of the roentgen examination of the thorax. 
Unfortunately such ease of procedure and lack of 
expense do not apply generally to the roentyen 
examination of the stomach. For this reason serious 
questions have arisen as to whether this type of exami- 
nation can be applied generally to large sections of the 
population who are relatively symptomless. 


ACCURACY OF ROENTGEN METHOD 


The first question which must be answered is whether 
or not the roentgen method is actually an accurate 
procedure for the diagnosis of carcinoma of the stom- 
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ach. Various statistical studies have been published 
in past years bearing on the accuracy of roentgen 
examination and indicating that it is an extraordinarily 
reliable procedure. The published data, however, are 
hased almost entirely on symptom-producing tumors, 
the vast majority of which are of large size and readily 
detected. There are a few reports in the literature 
indicating the possibility of roentgen diagnosis of really 
small carcinomas of the stomach. There are, in addi- 
tion, some reports of small benign tumors of the 
stomach, but in comparison to the extremely large 
number on which statistical studies are based these are 
extremely uncommon. 

Some experience has already been had in the demon- 
stration of tumors of the stomach in symptomless per- 
sons. In a report ' on patients with pernicious anemia, 
examined at semiannual intervals over a considerable 
period of years, my associates and I have demonstrated 
that it is possible to make the diagnosis of extremely 
small benign polypi in the stomach, some as small as 
5 mm. (fig. 1) in diameter, and that relatively small 
carcinomas can also be demonstrated by the roentgen 
method. In a previous report * made much earlier [ 
detailed some cases of carcinoma of the stomach of not 
more than 1 cm. in size which were successfully diag- 
nosed by roentgen examination of the stomach. 

In a second series, a group of symptomless persons, 
whose only indication for roentgen study was achlor- 
hvdria, were examined and a similar experience was 
obtained. In the course of these studies, however, it 
has become clearly evident that when small lesions are 
being searched for the percentage of error will rise 
appreciably and that positive errors will likewise be 
increased in their frequency. The effort to interpret 


Fig. 1.—Benign polyp in antrum of stomach in a patient with pernicious 
anemia and no gastric symptoms. Conventional roentgenogram, right 
anterior oblique supine position. Note small, rounded, sharply defined 
filling defect (arrow). The lesion was found on routine roentgen exami- 
nation. Gastroscopically, there was some suggestion that it might be malig- 
nant. Gastric resection was done. The tumor measured 5 mm. in diameter 
and was histologically benign. 


small changes of significance in persons without symp- 
toms may readily lead to a false positive diagnosis 
which might otherwise not have been made. At the 


1. Rigler, L. G.; Kaplan, H. S., and Fink, D. L.: Pernicious Anemia 
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OF STOMACH—RIGLER 


same time extremely small lesions may easily escape 
detection. 

In the practical consideration of the feasibility of 
‘extensive routine examinations of symptomless persons 
certain short cuts should be considered. It may be 


Fig. 2.—Carcinoma on lesser curvature of stomach in @ patient with 
pernicious aremia and no gastric symptoms. Conventional posteroanterior 
roentgenogram, prone position. Note small, irregular, shallow filling defect 
with overhanging edges (arrow), measuring about 1 cm. in diameter. There 
is a suggestion of a small area of ulceration in the center. The lesion was 
not observed on the first fluoroscopic examination and was discovered as 
a result of the routine use of conventional roentgenograms. The patient 
refused operation but returned a year later with definite symptoms. The 
growth was then much more extensive and the surgeon was unable to 
remove all the carcinoma. 


possible to reduce the number to be examined, and 
thus increase the productivity of the procedure, by 
selecting persons from the general population on the 
basis of some easily determined associated finding. The 
examination itself might be facilitated and rendered less 
expensive by changes in technic. 


METHODS OF SELECTING PERSONS FOR EXAMINATION 


In the effort to accomplish an effective selection of 
persons in whom the incidence of carcinoma would be 
greater than in the general population, certain condi- 
tions which seem to be associated with or to precede 
carcinoma of the stomach should be discussed. 

The following are some of the common factors which 
accompany or precede carcinoma of the stomach and 
which might be used to select cases for further study. 

1. Age.—Since the incidence rises sharply at the age 
of 50 examination of all persons beyond this age could 
be used. The number of persons to be examined 
would be extremely large and the productivity would 
be extremely small, as has been indicated, but a selec- 
tion on this basis is absolutely necessary if the pro- 
cedure is to have any chance of success. 

2. Family History of Carcinoma of the Stomach, 
Pernicious Anemia or Achlorhydria—It is thought 
that persons from families with a history of carcinoma 
of the stomach, pernicious anemia or achlorhydria are 
more likely to have gastric cancer than the rest of the 
population. While such data are of interest from the 
standpoint of etiology they are of little value from a 
practical point of view in order to discover cases, since 
the associated incidence is extremely small. 
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3. Atrophic Gastric Mucosa.—Atrophic _ gastric 
mucosa is undoubtedly related to the development of 
some cancers of the stomach and of many benign 
epithelial tumors. There are, however, no specific 
indications for the presence of this process and it can 
scarcely be discovered except by gastroscopy, which, as 
has been pointed out, would not be a feasible routine 
procedure. 

4. Gastric Uleer—Gastric ulcer may possibly be 
related to carcinoma in an extremely small number 
of cases. Certainly all cases of gastric ulcer should 
be looked on with suspicion and followed by repeated 
examination. Nevertheless, only a few carcinomas of 
the stomach will be discovered in this manner. 

5. Occult Blood in the Stool—Occult blood in the 
stool is frequently found in carcinoma of the stomach 
and may be a helpful accessory means of finding 
patients who may have a tumor. The application is 
limited, however, and would obviously only result in 
the discovery of a portion of the cases. As a practical 
matter it is diffieult to apply. 

6. Achlorhydria and Hypochlorhydria.—The absence 
of free hydrochloric acid in the gastric contents, espe- 
cially if the analysis is made after the triple histamine 
test. Is a common accompaniment of gastric cancer. 
It is probable that almost 90 per cent of all the cases 
of carcinoma of the stomach will exhibit less than 
30 units of free hydrochloric acid in the gastric con- 
tents if the triple histamine test is used (Hebbel and 
Gaviser*). By a gastric analysis for all persons past 
the age of 50, followed by roentgen examination for all 
those with values as indicated, the vast majority of 
carcinomas could be discovered. Furthermore, this 


Fig. 3.—Carcinoma ‘at “pylorus, greater curvature, in© a patient with 
achlorhydria and no gastric symptoms. Conventional roentgenogram, right 
oblique anterior supine position. Note rounded defect in base of duodenal 
bulb and on greater curvature of pylorus (arrow). The lesion was missed 
both on fluoroscopy and in the examination of the roentgenograms. It was 
an error of interpretation and indicates the difficulty of roentgen diagnosis 
of certain small lesions. The patient had a carcinoma of the cecum for 
which he was operated on, and a small carcinoma measuring about 2 cm. 
in diameter was found on the posterior wall of the pylorus extending out- 
ward and compressing the duodenum. 


would reduce the number of persons to approximately 
30 per cent of the age group, an enormous saving in 
time and effort. This proposal has already been made 


3. Hebbel, R., and Gaviser, D.: Personal communication to the author. 
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by Wangensteen* and a preliminary report of the 
studies has been made by State.’ The results of the 
roentgen study in such cases will be discussed later. 

7. Pernicious Anemia.—The close association of per- 
nicious anemia with carcinoma of the stomach has been 


Fig. 4.—-Gastric tumor in a person with achlorhydria. The patient suf- 
fered a gastric hemorrhage two months earlier but was otherwise symptom- 
less. “Spot” film of stomach to demonstrate abnormalities observed fluoro- 
scopically. Note rounded filling defect, which appears smooth and sharply 
defined, typical of a benign polyp. Above it is an elongated defect which 
was interpreted as a large fold. Because of a cardiac condition surgical 
treatment was not undertaken. 


clearly established by previous studies.° Repeated 
examination at semiannual intervals of patients with 
pernicious anemia has resulted in the detection of a 
considerable number of early cancers of the stomach. 
As a practical matter, however, it does not approach 
a solution of the problem, since only 5 per cent of 
persons with carcinomas of the stomach have pernicious 
anemia. 

8. Polypi—Polypi in the stomach have been shown 
to be precursors of carcinoma. Patients who have 
polypi should either be treated as if they had carcinoma 
or followed closely to determine malignant generation. 
As a practical approach to the problem it is ineffective, 
since polypi are usually discovered by routine exami- 
nation and are associated with a relatively small per- 
centage of gastric cancers. 


MEANS FOR FACILITATING ROENTGEN 
EXAMINATIONS 

The development of means by which the roentgen 
examination might be rendered less arduous, time con- 
suming and expensive has also been studied to some 
degree. The possibilities here are as follows: 

1. Fluoroscopy Alone——Examination might be 
restricted to fluoroscopy only.. This would, of course, 
produce a considerable saving in time and expense, 
although the saving may well be not as great as might 
be expected. The major expense involved in a good 


4. Wangensteen, O. H.: The Problem of Gastric Cancer, J. A. M. A. 
134: 1161 (Aug. 2) 1947. 

5. (a) State, D., Varco, R. L., and Wangensteen, O. H.: A Study to 
Determine Likely Precursors of Gastric Cancer, Staff Meet. Bull., Hosp. 
Univ. of Minnesota 18:155, 1947; (6) Attempt to Identify Likely 
Precursors of Gastric Cancer, J. Nat. Cancer Inst. 7: 379, 1947. 

6. Kaplan, H. S., and Rigler, L. G.: Pernicious Anemia and Carcinoma 
of the Stomach: Autopsy Studies Concerning Their Interrelationship, Am. 
J. M. Se. 20@+ 339, 1945. 
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roentgen examination of the stomach is the time of the 
roentgenologist,. and this .would not be decreased. by 
simple fluoroscopic examination. It might rather be 
increased, since the fluoroscopist would be under com- 
pulsion to make an extremely thorough examination 
hecause of the absence of any roentgenographic checks. 
There are probably only a limited number of men in 
the United States whose fluoroscopic experience and 
ability are of such an order as to permit them to detect 
the small tumors which one would look for in such a 
inass survey. Our own experience has led us to believe 
that small lesions may well be overlooked even by 
experienced fluoroscopists and that the absence of any 
films for detailed study is a serious handicap. In the 
two series of cases which we have studied we have 
had some opportunity to test this procedure. At the 
beginning of the study both fluoroscopic and film 
examinations including “spot” films were used. As 
a result of the shortage of films, however, for a con- 
siderable period fluoroscopy alone was utilized. It is 
our impression that the results were not as accurate 
during this period. 

The following 2 cases are cited to indicate the diffi- 
culties which may attend such a procedure. The first 
case was of a patient with pernicious anemia without 
gastric symptoms. She was examined carefully by a 
rather competent fluoroscopist and the stomach was 
thought to be normal. One of the roentgenograms 
made a day later is illustrated here (fig. 2). A rather 
small tumor measuring less than 1 cm. in diameter 
was clearly delineated on the lesser curvature and 
could be determined with considerable certainty. 
Reexamination with fluoroscopy after the discovery of 
this lesion led to some suggestive findings, although 
even on the second fluoroscopic examination the lesion 


Fig. 5.—Same case nine months later. “Spot” film with some magnifi- 
cation as compared to figure 4. Three characteristic filling defects are 
seen. Pronounced increase in size has occurred, so much so that a diag- 
nosis of carcinoma was made on the basis of the rapid growth. The stomach 
was resected and three movable, well encapsulated papillomas were found 
arising from a single stalk. The gross appearance was that of benign 
tumors but histologically there were found varying degrees of malignant 
change in different portions of the tumors. 


was not clearly apparent. This is to be expected from 
the very nature of fluoroscopic study and illustrates 
well the possibilities of error in this procedure when 
done alone. Another case of similar character is 
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illustrated in figure 3. This patient had: achlorhydria, 
and the -routine examination was done for this reason. 
There were no gastric symptoms. On. fluoroscopy 
nothing was found. This fluoroscopist had not had 
much experience and the error might possibly be 


Fig. 6.—Carcinoma of the stomach*in a patient’ with achlorhydria and 
no gastric symptoms. Posteroanterior roentgenogram on first examina- 
tion, Oct. 23, 1946. A small rounded defect (arrow) in the middle third 
of the stomach was thought to be present but was difficult to demonstrate 
adequately either fluoroscopically or in the films. A tentative diagnosis of 
a tumor was made. The patient had syphilis of extensive character, so 
that surgical procedures were not undertaken until intensive therapy had 
been instituted, particularly since the diagnosis was in doubt and there was 
a bare possibility that the finding was due to a gumma. 


assigned to that. On the roentgenographic study the 
lesion was also overlooked, and I am certain that the 
major reason for this was the conviction of the roent- 
genologist that the stomach was normal because of the 
negative fluoroscopic examination. There is a small 
defect shown on the greater curvature, which proved 
to be an extremely small carcinoma of the posterior 
wall arising just on the pylorus. It was found during 
the course of abdominal exploration for a carcinoma of 
the cecum. 

2. Roentgenographic Examination Alone Without 
Fluoroscopy.—Roentgenographic examination alone is 
an expensive procedure if a sufficient number of films 
are to be exposed to make an adequate examination 
possible. For this reason it would probably not be 
the best method. It has the advantage of putting the 
entire burden of the technical examination on a tech- 
nician. The films could be examined by the roentgen- 
ologist at his leisure. The large number of films 
involved and the elaborate technic necessary to make 
an adequate examination this way would result in con- 
siderable expense. It is doubtful that the results would 
be as accurate as desired. 

3. A Combination—A combination of fluoroscopy 
with “spot” films and a roentgenographic examination, 
as presently practiced by most roentgenologists, is, in 
some respects, the most expensive ofall methods. It 
is without doubt the most effective method for the 
demonstration of small lesions, although even by this 
procedure some errors will occur. Such a combination 
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involves a good deal of work on the part of the 
roentgenologist and at the same time considerable 
technical work. In this combination the making of 
spot films by one method or another undoubtedly is of 
the first importance. 

The possibilities of such a procedure are illustrated 
by the following case. A woman aged 76 years came 
in with a history of bleeding from the stomach several 
months before. There were no other gastric symptoms. 
On gastric analysis, achlorhydria was discovered. 
Sescroangill and roentgenographic examination was 
made. A small defect was detected in the middle por- 
tion of the stomach (fig. 4). By means of fluoros- 
copy and repeated films it was possible to demonstrate 
the mobility of the lesion and that there was no infil- 
tration of the. margins of the stomach. They were 
flexible and showed peristalisis extending throughout. 

It was thought to be a benign polyp. Gastroscopy 
was done and the lesion was observed. It was con- 
sidered possibly malignant. The patient refused opera- 
tion. Nine months later, simply as a matter of routine 
follow-up study, she was reexamined. There was no 
further blood in the stool nor any other symptoms. At 
this time the examination (fig. 5) revealed the pres- 
ence of three fairly large defects clustered together 
which appeared to be somewhat movable. There 
appeared to be such a considerable increase in size 
of these lesions in the period of nine months which 
had elapsed that the probability of their having become 
malignant was seriously considered, despite the fact 
that there was no apparent infiltration, interference 
with peristalsis or fixation of the lesion. At operation 
a cluster of polypi arising from one stalk was found. 


Fig. 7.—Same patient one month later. Careful study both on fluoroscopy 
and with roentgenograms failed to reveal any clear evidences of the defect 
Previously seen. Note the good mucous membrane pattern in this roent- 
genogram made when the stomach was partially emptied. Further pro- 
cedures were postponed pending the completion of the antisyphilitic therapy. 
There were still no gastric symptoms. 


Grossly they appeared to be benign. On microscopic 
examination, however, both benign and malignant tis- 
sue was found. 

Another case is cited to illustrate the difficulties 
which occur even while using the combined exami- 
nation, when extremely small lesions are under study. 
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A patient without symptoms but exhibiting achlor- 
hydria was examined in October 1946. An extremely 
small defect was observed but not clearly delineated 
(fig. 6). It seemed to be sharply demarcated. This 
patient had syphilis of an extensive character and it was 


Fig. 8.—-Reexamination four months later. “Spot” film reveals large, 
sharply defined, oval-shaped filling defect characteristic of a tumor. 
Obviously, rapid growth had occurred in the five months from the first 
study. The appearance was somewhat suggestive of an intramural tumor. 
There were still no gastric symptoms. Resection of the stomach revealed 
a well localized carcinoma measuring about 3.5 cm. in diameter. There was 
no extension beyond the stomach and no metastasis. The difficulties of 
the roentgen diagnosis of small lesions, the importance of frequent reexami- 
nation and the value of this type of study are all well illustrated by 
this case. 


thought wise to treat it before entering into any surgi- 
cal program. Reexamination was done one month 
later, and critical examination of a number of roent- 
genograms made at that time revealed practically no 
evidence whatever of the process which had been previ- 
ously observed (fig. 7). The fluoroscopist likewise 
was unable to make it out and some question arose as 
to the validity of the original diagnosis. Since the 
patient was still under strenuous antisyphilitic therapy 
and there were contraindications to immediate surgi- 
cal treatment no immediate reexamination was made. 
Four months later, however, she was reexamined 
(fig. 8), and a characteristic rather large-sized defect 
was observed. At operation this was found to be a 
localized, somewhat polypoid type of carcinoma which 
was extremely well demarcated and measured about 
3 cm. in its longest. diameter. This case illustrates 
some of the difficulties which may be encountered 
the detection of small lesions. It is not entirely possible 
to appreciate why this lesion was not discovered in the 
roentgenograms made two months after the original 
observation of an extremely small lesion. 

4. Photofluorography.—Photofluorography has been 
proposed as a means of rapid examination of large 
numbers of persons in whom routine examination is 
desirable. This has the great advantage of limiting the 
time needed by the roentgenologist to the smallest 
amount possible. The small size of film permits rapid 
interpretation. The rapidity with which the films can 
be exposed and their small size reduce the expense 
of the examination. A large number of views could be 
made, providing the technical factors were such as to 
permit this to be done without the risk of any undue 
radiation effects on the patient. Such a large number 
of films taken in a variety of positions and with varying 
amounts of barium im the stomach might constitute a 


| 
e 
Se 
— 


1506 ROENTGEN STUDIES 


fairly adequate examination, and considerable accuracy 
might be achieved. The device would be time saving 
to the roentgenologist and relatively inexpensive. 

In this connection attention should be directed to 
the method of de Castro.’ He uses a photofluoro- 
graphic unit which is so designed as to permit manipu- 
lation of the patient into almost every position and 
rapid exposure of the films almost in motion picture 
jashion. The apparatus has the great advantage of 
having a slit through which examination can be made 
to determine the position of the barium and of the 
patient's stomach at the time when exposure is to be 
made. Adequate localization can thus be achieved 
without difficulty and the results are accordingly better 
than in cases in which focusing is done rather blindly. 

It is obvious from the foregoing discussion that none 
of the short cuts are entirely satisfactory, and in none 
has there been any adequate proof of accuracy except 
for a few small series which have been previously 
attempted. It seems reasonable to propose that a num- 
her of studies should be undertaken on a small scale in 
various portions of the country by these various meth- 
ods in order to ascertain how accurate each is and 
how rapidly and inexpensively they could be achieved. 

\ number of efforts have already been undertaken 
in the field of the routine examination of symptomless 
persons by a variety of methods. Beginning in 1939 
some of my associates and I have examined patients 
with pernicious anemia at semiannual intervals. The 
results of this have been previously reported. At the 
present time 248 cases have been studied and car- 
cinomas have been found in 6 per cent, and benign 
polypi in approximately 7 per cent. In this series, 
as previously reported, many small benign lesions have 
heen discovered and, in addition, a number of small 
carcinomas. 

A study of symptomless but otherwise unselected 
persons over the age of 50 has been carried out by St. 
John, Harvey and Swenson.* These investigators used 
the fluoroscopic method alone, reexamining with roent- 
genograins when there was some specific indication. 
They found two carcinomas, one lymphosarcoma and 
no polypi. The small number of tumors which they 
discovered was somewhat disappointing but indicates 
how unproductive such a procedure may be if there is 
no selection of patients except on a basis of age. The 
possibility that one or two more lesions might have been 
<liscovered if a more elaborate form of examination had 
been used should be considered, since the incidence is 
reputed to be somewhat higher than the number which 
they found. 

In another series, Dailey and Miller ° examined 500 
patients and ‘ound no malignant tumors in this small 
series. There was one polypus seen. 

During the past two years, in cooperation with the 
Department of Surgery and the Out-Patient Depart- 
ment of the University of Minnesota, we have had 
opportunity of studying another series of patients. 
Roentgen examination of the stomach has been done 
on these patients at semiannual intervals. The patients 
have been selected with three criteria in mind. They 
were all over the age of 50, had no particular gastric 


7. Moretzsohn de Castro, J.: Principios fundamentais para aplicacio 
da cineradiografia como método auxiliar do diagnéstico radiolégico, Sao 
Paulo méd. 2: 81, 1944. 

8. St. John, F. B.; Swenson, P. C., and Harvey, H. D.: An Experi- 
ment in rly Diagnosis of Gastric Carcinoma, Ann. Surg. 119: 225, 
1944, 

9. Dailey, M. E., and Miller, E. R.: Research for Symptomless Gastric 
Cancer in Five Hundred Apparently Healthy Men, 45 and Over, Gastro- 
enterology 5:1, 1945. 
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symptoms and showed either achlorhydria or free 
hydrochloric acid of less than 30 units in the gastric 
contents. In most of the cases the gastric analysis was 
done after the triple histamine test. In some cases two 
doses of histamine were used; in a few cases only one 
dose. Approximately 30 per cent of all persons on 
whom gastric analysis was performed fell into the 
group. 

To date 544 such persons have been examined. We 
have found, by roentgen examination, 3 cases of gastric 
carcinoma which have been proved. One additional 
case, reported in a foregoing paragtaph (fig. 3), should 
have been found but was missed as a result of an error 
in interpretation. The lesion was discovered during the 
course of an operation for another tumor. There were, 
in addition, some 11 other cases of gastric carcinoma 
in this series, but these are not considered since they 
were not entirely symptomless. In a few cases the 
symptoms were either remote or minor as illustrated 
by 1 of the cases cited (figs. 4 and 5), but they do not 
fall within the category of truly symptomless persons. 

In the same series there were found 19 patients with 
gastric polypi, presumably benign. Most of these have 
been confirmed either by gastroscopy or at operation. 
Small as they are, it is possible that there are some 
actual malignant growths among them. Only time will 
determine this definitely. The finding of these small 
tumors is of great importance, since this group is no 
doubt the most susceptible of all to the development of 
carcinoma and will be observed frequently for evidences 
of rapid growth or other signs of malignant change as 
in the cases reported (figs. 4, 5, 6, 7 and 8). 

The greater productivity of the roentgen examina- 
tion in such a selected group as compared with those 
reported by others is well brought out by the large 
number of tumors discovered. Although the incidence 
is far less than that found in pernicious anemia it is of 
a sufficiently substantial order to justify the effort made. 
We are convinced that one of the reasons for the dis- 
covery of so many small tumors, particularly the large 
number of polypi, is the thoroughness of the roentgen 
study, which included, in most cases, prolonged, pains- 
taking fluoroscopy, “spot” films and roentgenograms in 
several positions. 

In addition to the tumors numerous other abnormali- 
ties in the stomach and duodenum were observed. As 
might be expected in such an age group there were an 
appreciable number of hiatus hernias, apparently 
symptomless. A few cases of duodenal deformity were 
discovered. There were a number of cases of enlarged 
gastric rugae which gave great difficulty in differentia- 
tion from polypi. It should be noted that gastroscopy 
was used frequently for confirmation or further elucida- 
tion in the positive or doubtful cases. 

Further studies are being carried out with other 
criteria for the selection of the patients to have roentgen 
examination. The details of these studies as well as 
other details of the study are being reported by State.” 
It is our impression that the results of our studies indi- 
cate the feasibility and the value of the routine roentgen 
examination of symptomless persons for the discovery 
of gastric tumors. 

SUMMARY 

Routine roentgen examination of symptomless pet 
sons is the only presently effective means for the dis- 
covery of gastric tumors in an early stage of their 
development. 

While the error inherent in the examination will be 
greater in such cases than in patients with symptoms, 
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the procedure is capable of discovering most of the 
tumors present, even if of extremely small size. 

The incidence of gastric tumors is small and the 
expense per examination is large. 

Methods for the selection of persons for roentgen 
examination and methods for reducing the expense of 
the procedure are discussed. 

In 544 symptomless persons over the age of 50 whose 
gastric contents showed either achlorhydria or free 
hydrochloric acid of less than 30 units, three carcinomas 
and nineteen presumably benign polypi were discovered 
hy routine roentgen examination. 


ABSTRACT OF DISCUSSION 


De. Paut Swenson, Philadelphia: I am particularly pleased 
to discuss Dr. Rigler’s paper because he refers to the attempt 
my colleagues and I made some years ago at a mass survey. 
Also, | am happy to know that a good friend and colleague 
has the same philosophic approach to the problem. If the mem- 
bers of the medical profession are going to do anything about 
the cancer problem before the biochemist has solved it, the only 
hope for enhancement of , their work is to arrive at a better 
means of early diagnosis, ‘which, as Dr. Rigler said, is still a 
problem in spite of the fact that the surgeon has better technics 
and that postoperative care is so good. Patients still report in 
relatively far advanced stages and something has to be done 
in order to pick out the early cases. Such a survey as this 
may be just as important as the mass surveys of the chest being 
done these days, if not more important. The best and most 
important results in mass surveys of the chest are found in 
special groups such as food handlers, hospital attachés and so 
forth, where there is a particular hazard in having a lesion of 
the chest present, and in that respect these special groups that 
Dr. Rigler has worked on certainly offer a good plan of pro- 
cedure. It is discouraging to find but 3 cases of a malignant 
nature among 2,500 persons, as we did. Nevertheless, one must 
not forget that it was important to those three persons. We 
are continuing with this problem at Jefferson by adapting our 
photofluorograph to this method. It will have a few advantages. 
The patient can come in at any time. He does not have to 
report at a specified time when the fluoroscopist can be present, 
and more than one person can view the films. As we were 
doing it back in 1939 it was purely a one man show, and if 
the fluoroscopist was not alert the case was missed. There 
will be cases of that kind from time to time and there will be 
an advantage in having films in oblique and anterior-posterior 
projections which can be viewed by more than one person for 
discussion. There is also the safety factor to consider, less 
exposure being necessary to this fluoroscopist. We have found 
the danger to the patient is not too great in a single examination. 
Dr. Rigler has some early cases to show you in his roentgen- 
ograms, but I do believe that you can find early lesions with 
the fluoroscope as well. The fluoroscope can also pick them 
up early. I hope it does not sound too arrogant on my part to 
say that in our routine work some of our films have failed to 
show some things which we saw in the fluoroscope. Later, 
we went back to the fluoroscope because we doubted the films, 
and proved the lesions by both methods the second time. One 
can become that adept at picking up early lesions if one is care- 
ful and does not have to give oneself or the patient too much 
exposure to do it. 


Dr. Leo G. R1GLer, Minneapolis: I want to underline what 
Dr. Swenson said about surgical therapy. One surgeon reported 
on 60 cases with a 4 per cent mortality, and when surgeons can 
do that one gets some idea of how the surgeons have progressed 
in their part of the program. I do not wish to advocate at this 
time general mass surveys over the United States, as a num- 
ber of persons have suggested. I do think what is needed is 
a number of pilot experiments going on in several institutions. 
We are carrying on some in selected groups with the fluoro- 
Scope, spot films and roentgenography. Dr. Swenson has told 
you of his work with photofluorography. I think that is 
extremely important and that there should be other experiments 
to determine the best answer to this problem. 


STUDIES ON HYALURONIDASE 


DELBERT M. BERGENSTAL M.D.* 
and 

WILLIAM WALLACE SCOTT, M.D. 
Baltimore 


The enzyme hyaluronidase has been implicated in 
the process of fertility primarily as the result of the 
following reports. 

McClean and Rowlands’ and Fekete and Duran- 
Reynals * showed that the ovum in the fallopian tubes 
is covered with many follicular cells which are 
embedded in a thick, viscous gell-like material. Before 
the sperm can penetrate the ovum, these cells must be 
dispersed and the sticky gel covering removed. This 
material which holds the follicular cells to the ovum has 
been shown to be hyaluronic acid, a polysaccharide, 
which, according to Meyer and Palmer,* is composed 
of equal molecular parts of glucuronic acid and acetyl- 
glucosamine. This polysaccharide forms a loose combi- 
nation with body proteins and appears to play an 
important role as an intercellular cement. It is found 
in all mesenchymal tissue and is in high concentration, 
especially in human umbilical cord, synovial fluid and 
pleural and ascitic fluid of patients with mesotheliomas. 
Hyaluronic acid is soluble in water and forms an 
extremely viscous solution. 

Hoffman and Duran-Reynals* and McClean in 
1930 observed that extracts of mammalian testis con- 
tained factors which profoundly modified the permea- 
bility of connective tissue and that this alteration in 
permeability was due to the action of the extract on 
hyaluronic acid. These factors became known as 
“spreading factors” because of their action in causing 
ink or dye, injected intradermally, to spread over wide 
areas. In 1934, Meyer and Palmer® gave the name 
hyaluronidase to an enzyme which they found in autoly- 
sates of a rough type II Pneumococcus and which was 
capable of hydrolyzing hyaluronic acid. Subsequently, 
Chain and Duthie’ showed that the hyaluronidase 
activity of testicular extracts was similar to the activity 
of the testicular “spreading factor” of earlier workers. 

McClean and Rowlands‘ found that testicular 
hyaluronidase added to recently ovulated ova caused a 
dispersion of the follicular cells, denuding the ova, but 
without apparent damage. They were the first to sug- 
gest that a type of sterility exists in which there is an 
insufficient concentration of hyaluronidase in sperm to 
disperse the follicular cells. Fekete and Duran- 
Reynals * and Leonard and Kurzrok* confirmed this 
dispersing effect on the mouse and rat ova respectively. 


*Present address, Presbyterian Hospital, New York City. 

Read before the Section on Urology at the Ninety-Sixth Annual Session 
of the American Medical Association, Atlantic City, N. J., Jume 13, 1947. 

From the James Buchanan Brady Urological Institute, Johns Hopkins 
Hospital, Baltimore, and the Department of Surgery of the University of 
Chicago. 

1. McClean, D., and Rowlands, J. W.: Role of Hyaluronidase in 
Fertilization, Nature, London 150: 627-628, 1942. 

2. Fekete, E., and Duran-Reynals, F.: Hyaluronidase in Fertilization 
of Mammalian Ova, Proc. Soc. Exper. Biol. & Med. 52: 119-121, 1943. 

3. Meyer, K., and Palmer, J. W.: On Nature of Ocular Fluids, Am. 
J. Ophth. 19: 859-865, 1936. 

4. Hoffman, D. C., and Duran-Reynals, F.: The Mechanism of En- 
hancement of Infections by Testicle Extract, Science 72: 508-509, 1930. 

5. McClean, D.: Influence of Testicular Extract on Dermal Permeabil- 
ity and Response to Vaccine Virus, J. Path. & Bact. 33: 1045-1070, 1930. 

6. Meyer, K., and Palmer, J. W.: Polysaccharide of Vitreous Humor, 
J. Biol. Chem. 107: 629-634, 1934. 

7. Chain, E., and Duthie, E. S.: Identity of Hyaluronidase and Spread- 
ing Factor, Brit. J. Exper. Path. 21: 324-338, 1940. 

. Leonard, S. L., amd Kurzrok, R.: A Study of Hyaluronidase: 
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In 1944, Rowlands*® showed that artificial insemi- 
nation of rabbits with semen containing a sperm con- 
centration known to be inadequate for fertility resulted 
in no pregnancies. If a sperm-free hyaluronidase 
filtrate was added to this inadequate semen sample, 
four out of five experiments resulted in fertilization 
of the ovum. 


nh RELATIVE VISCOSITY 


200 400 600 800 1000 1200 1400 
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Chart 1.—-The decrease of viscosity as a function of hyaluronidase 
concentration and time. 


In the past two years renewed interest has been 
shown in this enzyme system as regards its role in 
fertility. Joel and Eichenberger,'® Greenberg and Gar- 
gill'' and Werthessen and colleagues,'* by use of vis- 
cosimeter technic, studied the activity of human semen. 
Werthessen showed that the sperm count was roughly 
proportional to the hyaluronidase level. 

Kurzrok and associates ** have recently studied the 
semen of 90 patients with sperm counts ranging from 
0 to 400,000,000 per cubic centimeter. Hyaluronidase 
activity was measured by a turbidity ring test. They 
concluded that hyaluronidase increased directly with 
sperm count up to 100,000,000 sperm per cubic centi- 
meter. Beyond this the hyaluronidase did not increase 
proportionally to the sperm count. Furthermore, sev- 
eral specimens of semen with high counts did not 
contain hyaluronidase. These latter specimens were 
considered infertile. Mixing of semen and bull testis 
hyaluronidase or cervical packing with hyaluronidase 
before normal coitus was reported to have increased the 
number of successful fertilizations. 

The purpose of the research to be presented here 
was to obtain more information about the relationship 
of sperm count to hyaluronidase concentration, the rate 
and site of formation of this enzyme and the enzyme 
content of structures of the genital tract and their 
secretions, 


9. Rowlands, I. W.: Capacity of Hyaluronidase to Increase Fertilizing 
Power of Sperm, Nature, London 154: 332-333, 1944. 

10. Joel, C. A., and Ejichenberger, E:: Die Hyaluronidase, ein Mucin- 
spaltendes Ferment, und deren Bedeutung fiir das menschliche Sperma, 
Schweiz. med. Wehnschr. 75: 601-604, 1945. 

11. Greenberg, B. E., and Gargill, S. L.: Relation of Hyaluronidase in 
Seminal Fluid to Fertility, Human Fertil. 11: 1-2, 1946. 

12. Werthessen, N. T.; Berman, S.; Greenberg, B. E., and Gargill, 
S. L.: Technique for the Assay Hyaluronidase in Human Semen and Its 
Correlation with Sperm Concentration, J. Urol. 54: 565-570, 1945. 

13. Kurzrok, R.; Leonard, S. L., and Conrad, H.: Role of Hyaluroni- 
dase in Human Fertility, Am. J. Med. 1: 491-506, 1946. 
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METHODS 


Substrate-—Hyaluronic acid was isolated from human umbilj- 
cal cord as described by Haas.'* A solution containing 6 to § 
mg. of the dry powder per cubic centimeter of 0.02 molar acetate 
buffer of Pa 4.7 was made and stored at low temperature. Slight 
variations in substrate concentration had no effect on the 
accuracy of determining the concentration of hyaluronidase of 
a standard preparation in repeated determinations. 

Enzyme.—Hyaluronidase used in calibrating the viscosimeters 
employed in the determination of unknown concentrations of this 
enzyme was prepared from bull testis by the method of Madi- 
naveitia and Quibell.15 An active stable preparation was 
obtained by extracting fresh bull testis with 0.1 normal acetic 
acid, fractionation with ammonium sulfate between 0.3 and 0,7 
saturation, dialysis of the neutralized solution, and drying by 
lyophilizing. 

Viscosimetric Assay of Hyaluronidase.—The viscosimetric 
technic, as described by Chain and Duthie* and Madinave- 
itia and Quibell and later modified by Haas,'* was used. 
This enables one to measure quantitatively the decrease in 
viscosity due to depolymerization of hyaluronic acid. The 
decrease of viscosity as a function of hyaluronidase concentra- 
tion and time is shown in chart 1. The time required to 
diminish the viscosity of the substrz,e to 50 per cent of the 
original level is called the half life time, Re. Since the reaction 
is believed to be unimolecular, the rate equation K = 1/t log 
a/a—b will hold (a = initial concentration of hyaluronic acid; 
b= concentration of hyaluronic acid at half life time; t = half 
life time in seconds, or R.). Log a/a—b will remain constant 
and may be dropped, giving the equation K=1/Re. To make 
K an easier value with which to work 1/R. has been multiplied 
by 10%. Thus K = 1/R. x 10* (1/sec.) is an expression of the 
hyaluronidase activity. Values for K are directly proportional 
to hyaluronidase concentration. 

Collection, Preparation and Examination of Specimens of 
Semen.—All specimens of semen were collected in clean glass 
containers and obtained by masturbation either in the clinic or 
at home. Time of collection was noted in each instance, and 
samples were stored in the ice box if not used immediately for 
determination. Time from collection to enzyme determination 
varied from twenty minutes to four hours. Time relations will 
be discussed. All specimens were examined for volume, number 
of spermatozoa, leukocytes, percentage of abnormal forms, 
motility and hyaluronidase activity. 
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Chart 2.—The relation of sperm count to hyaluronidase content ol 
semen. 


In order to learn more of the rate and site of formation of 
hyaluronidase, partition and treatment of whole semen was 
carried out as follows: 

Seminal Plasma and Whole Sperm: Centrifugation of the 
ejaculate as received at 3,000 revolutions per minute for ten 


14. Haas, E.: On the Mechanism of Invasion: I. Antinvasin 1, a” 
Enzyme in Plasma, J. Biol. Chem. 163: 63-88, 1946. 

15. Madinaveitia, J., and Quibell, T. H.: Studies in Diffusing Factors: 
Action of Testicular Extracts on Viscosity of Vitreous Humour Prepar® 
tions, Biochem. J. 34: 625-631, 1940. 
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minutes resulted in separation into a supernatant phase (seminal 
plasma) and a sediment (whole sperm). 

Homogenized Whole Semen: In all experiments in which 
homogenized semen was used it was prepared in the following 
manner. After centrifugation of 0.5 cc. of semen and removal 
of the seminal plasma, to the whole sperm was added 0.5 cc. 
of 0.2 molar borate buffer, fu 6.7, and 0.7 cc. distilled water. 
This sample was then homogenized in a glass homogenizer for 
three to five minutes. The homogenate was added back to the 
seminal plasma previously removed by centrifugation. This we 
refer to as homogenized whole semen. Direct homogenization 
of the semen produces execessive foaming which leads to errors 
in measurement and transfer. 

Homogenized Sperm and Whole Sperm: Wherever it was 
desired to study the amount of enzyme remaining in the sperm, 
a procedure similar to that described for homogenized whole 
semen was used. However, the supernatant fluid was heat 
inactivated before combination with the homogenized sperm. 


Tape 1.—Relation of Hyaluronidase Activity to Sperm Count, 
Volume of Ejaculate, Motility of Sperm, Number of Abnor- 
mal Forms and Leukocyte Count of the Ejaculate 


Sperm  K Value * White Blood 
Count, 0.5 Cy, Cells per Percentage 
Case Millions Whole Volume, High Power Abnormal 
Number per Ce, Semen Ce. Field Forms Motility 

205 18.2 eee 

108 10.9 3 8 18 4+ 

194 25.0 3.5 0 7 3+ 

] 14 12.2 6.5 5-10 23 2+- 

2 138 10.4 3.0 5-10 20 3+ 

4 150 26.0 4.0 0 19 3+ 

145 16.7 eee 10 a4 3+ 

LS 8.0 2.5 0 10 3+ 

‘ 137 74 3.5 10 17 2+ 

120 7.7 3.5 5-10 21 I+ 

112 4.6 3.5 5-7 24 + 

8.9 75 10-12 24 

1m 13.5 2.0 3-4 5 4+ 

105 11.9 1.5 10 18 3+ 

100 4.2 2.0 4 15 4- 

100 5.7 6.0 5 19 o+ 

69 7.5 5 24 2 
8.7 1.0 0 17 2 

1] 4.2 40 0 23 1+ 

6 45 3.7 6.0 3 27 2+ 

7 3 4.3 2.0 3 20 2+ 

17 35 18 2.5 10 16 2+ 

19 31 6.3 3.5 10 24 1+ 
20 2.9 3.0 
‘ 12 17 oda 
4 14 
7 0.9 
0 0 
28 11 2.2 
12 7 1.46 ate 
2 0 0 3.0 
27 0 0 2.0 
18 0 0 3.5 
0 0 40 


* K = 1/Ro x (1/see.). 


This we refer to as homogenized sperm. Whole sperm obtained 
by centrifugation after combination with heat inactivated seminal 
plasma is referred to as whole sperm. 

Other Genital Fluids and Tissue: Prostatic and seminal 
vesicle fluids of man were obtained by collecting ejaculate from 
two patients after vasectomy. Prostatic fluid of the dog was 
obtained from animals having prostatic fistulas prepared accord- 
ing to the method of Huggins and associates.1* 

Prostatic and testicular tissue of man after homogenization 
in phosphate buffer were tested for hyaluronidase activity. 

Spermatocele fluid, obtained in two instances by aspiration 
from human beings, was tested for hyaluronidase activity. 


RESULTS 


Relation of Sperm Count to Enzyme Activity.— 
Table 1 shows the analyses of 34 cases. The relation 
of sperm count to enzyme activity is shown in chart 2. 


16. Huggins, C.; Masina, M. H.; Eichelberger, L., and Wharton, J. O.: 
Quantitative Studies of Prostatic Secretion: I. Characteristics of the Nor- 
mal Secretion; the Influence of Thyroid, Suprarenal, and Testis Extir- 
pation and Androgen Substitution on the Prostatic Output, J. Exper. Med. 
70: 543-356. 1939. 
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In this series hyaluronidase activity is roughly propor- 
tional to sperm count. The fact that this relation is not 
directly proportional is of some interest in the problem 
of sterility and will be discussed later. It is important 
to note that in every case in which sperm were present 
in a specimen that specimen contained hyaluronidase 
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Chart 3.—The change in hyaluronidase activity with time. A, whole 
semen (solid line). B, homogenized whole semen (interrupted line). 


activity; in all cases in which sperm was not present, 
no hyaluronidase activity was found. 

There seems to be no clearcut relation of hyaluro- 
nidase activity to volume of ejaculate, motility of sper- 
matozoa, the number of abnormal sperm or the number 
of leukocytes present in the semen. 

The patients showing aspermia consisted of 1 who 
had suffered an irridiation accident, 1 eunuch, 1 on 
whom vasectomy had been done and 2 persons in whom 
the cause was not apparent after examination. 

Site and Rate of Formation of Hyaluronidase.—As 
the analysis of samples of semen progressed it became 
clear that a direct relation did not exist between sperm 
count and hyaluronidase activity. Several questions 
arose including the site of formation of hyaluronidase 
and the rate of release or formation of the enzyme. 

Table 2 shows the differential analysis made on 
several semen samples. These samples were analyzed 


Tas_eE 2.—Differential Analysis of Semen 


Sperm K Value,* K Value,* 
Count, K Value,* K Value,* Homogen- Homogen- K Value,* 
Case Millions Whole Seminal ized ized Whole 
Number per Ce. Semen Plasma Whole Semen Sperm Sperm 
29 205 18.2 —— 18.5 
3 154 12.2 ecce 13.4 ose 
22 153 10.4 10.3 19.6 woe 
23 145 16.7 eeve 23.8 one one 
24 137 7A 6.6 10.3 2.5 4.4 
30 120 7.7 12.5 ove 
21 4.6 4.0 7.9 ose 
13 110 8.9 7.7 14 eee 
107 13.5 11.8 eee 
20 100 5.7 4.6 see eee 1.1 
ba) 93 6.9 6.4 7.9 3.1 3.1 


*K = 1/Ro x 10* (1/see.). 


within four to six hours after collection. All samples 
of seminal plasma contained approximately as much 
enzyme as did whole semen. This would indicate that 
during the determination diffusion or release of hyal- 
uronidase did not occur. For example, in case 22 
(table 2) there remained a rather large amount of 
enzyme in the sperm which was liberated on homogeni- 
zation. 
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The amount of hyaluronidase remaining in sperm is 
not constant for the various samples. This may repre- 
sent a variable rate of release of the enzyme by the 
sperm. In case 24 (table 2) the analyses of homogen- 
ized sperm and whole sperm indicate that both con- 
tained additional enzyme. Whether in the case of 
whole sperm this represents absorption, diffusion or 
manutacture 1s a matter of conjecture. 

Studies to determine the rate of release, or formation 
of enzyme are illustrated in figures 3 and 4. 

Figure 3 4 illustrates the rate of increase of hyaluro- 
nidase in whole semen with increasing time. This 
sample contained 100,000,000 sperm per cubic centi- 
meter. .\t the times indicated aliquots of whole semen 
were analyzed for enzyme. Increasing hyaluronidase 
activity was observed for the first two hours, leveled 
off and remained rather constant for the third and 
fourth hours. This could indicate production and 
release, or release only. 

In figure 32 is shown the result of work to deter- 
mine whether there is continued formation of enzyme 
within the sperm over a period of hours or whether 
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Chart 4.--The release of hyaluronidase activity with time 


most of the hyaluronidase is present or formed before 
ejaculation (or within a few minutes after ejaculation ) 
and is gradually released from the sperm. This sample 
contained 70,000,000 sperm per cubic centimeter. 
Twenty minutes after collection of this ejaculate an 
aliquot was homogenized as described for the prepa- 
ration of homogenized whole semen. This should indi- 
cate the total hyaluronidase present in both seminal 
plasma and sperm at that time. The remaining whole 
semen was permitted to stand at room temperature for 
two hours and a second aliquot homogenized. The 
hyaluronidase activity of the two hour sample was only 
slightly greater than that of the 20 minute sample, and 
indicated that in this ejaculate there was little enzyme 
formed twenty minutes after ejaculation. This has 
heen confirmed to a similar degree in other experiments. 

Figure 4 4 shows again that the sperm may contain 
large amounts of hyaluronidase and gradually release 
it into the seminal plasma. In this instance at the 
end of two hours enzyme activity had increased from 
4.3 at ten minutes to 8.8. (The sample contained 
100,000,000 sperm per cubic centimeter.) 

Figure 4 B shows an increase from 4.4 to 7.3 in six 
hours. (The sample contained 150,000,000 sperm per 
cubic centimeter.) An aliquot of this specimen was 


homogenized at eighty minutes (homogenized whole 
semen) and its enzyme activity determined to be 8,7 
(point H on graph), a value higher than for the amount 
of enzyme released in six hours. This would indicate 
a capacity of the sperm in this ejaculate to liberate 
more enzyme in time. 

Spermatocele Fluid —Consideration was next given 
to the question whether sperm can release or form 
hyaluronidase without contact’ with prostatic and semi- 
nal vesicle fluids. Fluid from two different spermato- 
celes was examined for enzyme activity. In both 
extremely high concentrations were found; both con- 
tained many spermatozoa, predominantly nonmotile. A 
comparison of “supernatant spermatocele fluid” and 
“homogenized whole spermatocele fluid” revealed little 
difference in enzyme content. 

Prostatic and Seminal Vesicle Fluid.—In 2 patients 
with vasectomy no hyaluronidase was found in the 
ejaculate. Five dogs previously prepared with prostatic 
fistulas and orchidectomized showed no hyaluronidase 
activity in the prostatic fluid. 

Human Prostatic and Testicular Tissue —Homoge- 
nates of 3 human prostate glands removed for benign 
hyperplasia contained no hyaluronidase. Testes from 2 
patients over 50 years of age castrated for prostatic 
cancer showed small amounts of the enzyme. Histologic 
sections of these testes revealed moderate tubular 
atrophy and decreased spermatogenesis. 


COMMENT 

Although there appears to be no direct proportion- 
ality between sperm count and hyaluronidase activity, 
the two appear to be related. In our experience all 
ejaculates with sperm showed enzyme activity. Our 
findings indicate that hyaluronidase is either derived 
from the sperm or closely associated with them. The 
mechanism of “carry” has not been determined. 

The site of formation of hyaluronidase has not been 
determined, but the absence of the enzyme in the vasec- 
tomized human being demonstrates that the enzyme is 
derived from the genital tract above the vas deferens. 
Furthermore, whereas human testis homogenates con- 
tain the enzyme, prostate does not. It should be recalled 
that the commercial source of hyaluronidase is the bull 
testis, which is extremely high in the activity scale. 

The rate of formation of hyaluronidase in the human 
being appears difficult to determine. Our studies in 
which the enzyme concentration of homogenized whole 
semen was determined at intervals after ejaculation indi- 
cate that within a short time after delivery to the outside 
maximum concentrations are observed. There appears 
to be no further production of the enzyme with time. 
Increase in enzyme concentration in whole semen with 
time may be a function of diffusion. This rate of release 
may be influenced by many factors, including those 
added by admixture with seminal vesical and pros- 
tatic fluid. Apparently these fluids do not influence 
production. 

SUMMARY 

A viscosimetric method for the determination of the 
enzyme hyaluronidase in human semen is discussed. 

Hyaluronidase activity of 34 specimens of human 
semen has been determined. The level of this enzyme 
is only roughly proportional to the sperm count. In all 
instances absence of sperm was associated with absence 
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of enzyme. All specimens with sperm contained 
hyaluronidase. 

‘ Hyaluronidase appears to be derived from the sperm 
or closely associated with them. At or shortly after 
ejaculation concentration of hyaluronidase in homoge- 
nized whole semen appears to be maximal. There is a 
gradual increase in the enzyme content of whole semen 
with time. This appears to represent diffusion from 
sperm to seminal plasma and not continued production. 

The hyaluronidase content of certain genital tissues 
and fluids is presented. 


ABSTRACT OF DISCUSSION 


Dr. A. E. Gorinstern, Baltimore: Dr. Scott made mention 
that the hyaluronidase is in the sperm itself and the fluid. Has 
he determined the normal amount of hyaluronidase carried in 
one ejaculate? If the sperm contains the hyaluronidase and 
a normal amount of hyaluronidase is present, does each sperm 
carry some hyaluronidase or can a person have a normal amount 
of hyaluronidase and sometime some sperm not have any hyal- 
uronidase, so that when it meets with the ovum that hyaluronic 
acid will not cause a dissolution of the mucoid substance? My 
colleagues and I have been interested in hyaluronidase in the 
laboratory, and in using the extracts of hyaluronidase. I am 
anxious to know how the hyaluronidase reaches the ovum, 
whether it goes through with the sperm or with the seminal 
fluid. I am sorry that I have to disagree with Kurzrock’s 
article, with his thoughts about the hyaluronidase in fertility. 
Seigler carried out a series of experiments similar to the experi- 
ments that Kurzrock carried out and got the opposite results. 


Dr. Henry Sancree, Philadelphia: This is an important 
paper, and I believe it is epoch making in the treatment of 
infertility. Dr. Scott’s investigations with hyaluronidase paral- 
lel in importance the research work of Dr. Huggins, of Chicago, 
on prostatic enzymes and subsequent treatment of prostatic 
cancer. I am interested in the relation of hyaluronidase to 
endocrine studies, particularly in its relation to thyroid and 
pituitary endocrine secretion. Can Dr. Scott give us any further 
information on Ringer's solution, used, I believe, considerably 
by gynecologists and obstetricians for its spermatokinetic action. 
In an exhibit at this meeting of the American Medical Associ- 
ation of 222 cases involving male fertility, the doctors are much 
more interested in the modern endocrine knowledge of fertility 
than in operative or other forms of clinical treatment. My 
endocrine treatment to date has been extremely unsatisfactory. 
I want to congratulate Dr. Scott and his colleagues for their 
epoch making discoveries and investigations in this important 
field of study. 


Dr. W. W. Scott, Baltimore: With regard to the amount 
of hyaluronidase in a single ejaculate, we are not sure just how 
much there is on a weight basis. Furthermore, we do not 
know whether the individual sperm carries hyaluronidase. At 
present, our methods are not capable of sorting out one sperm 
and detecting the enzyme content in that particular sperm. As 
to how the enzyme reaches the ovum; we do not know. We 
do not know whether the hyaluronidase reaches the ovum by 
the sperm or in the fluid. This requires further work. As to 
endocrine relations to enzyme concentration, we are reasonably 
sure that there is a relationship between production of androgen 
by the testis and the production of the enzyme. We are reason- 
ably sure that there is a relationship to the pituitary and the 
testes. An animal that has had a hypophysectomy shows a 
diminution in the amount of hyaluronidase in the ejaculate. The 
same holds after removal of the testes. Furthermore, there is 
a definite relationship to protein deficiency. Rats placed on 
protein deficiency diets show azoospermia, which is reversible 
when protein feeding is resumed. They also show a decrease 
in the amount of enzyme present in the testis with a restoration 
to normal if protein feeding is carried out. 
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URETHROCYSTOGRAPHY IN THE MALE CHILD 
M. LEOPOLD BRODNY, M.0. 


SAMUEL A. ROBINS, M.D. 
Boston 


Urethrocystography is a well established diagnostic 
procedure in the adult,’ but its merits in infants and 
children are insufficiently recognized. The paucity ot 
the literature on the subject is sufficient proof of this. 
In over three hundred papers and monographs and in 
highly specialized roentgenographic and urologic texts * 
references to urethrocystographic studies in children are 
meager or inadequately presented. 

Urethrocystoscopy in children is considered a for- 
midable procedure. The necessity of hospitalization and 
anesthesia often results in procrastination by parents, 
and technical difficulties cause temporization by the 
physician. There is therefore need for a simple, pain- 
less and safe substitute for the endoscopic examination. 
We believe that urethrocystography is valuable for 
investigation of organic uropathy in pediatric patients. 
The simplicity of urethrography in children is advan- 
tageous. It is an office or dispensary procedure ; anes- 
thesia is not necessary; the ordinary x-ray apparatus, 
one or two simple instruments and a proper opaque 
medium are all that is required. This method presents 
a permanent graphic record for systematic study of the 
existing conditions, for the evaluation of prospective 
treatment and for the appraisal of results. It minimizes 
the danger of infection and trauma to the tissues. In 
many conditions in which cystoscopy is impossible or 
impractical urethrography is the only method of choice. 

This paper is based on roentgenographic investiga- 
tions carried out in over 250 male patients under 16 
years of age. The study is not scientifically exhaustive, 
but is presented to demonstrate the clinical importance 
of this procedure in the pediatric patient. Additional 
experience, and correlation of the roentgenographic 
observations with the anatomic changes produced by 
the lesions of the urethra and its appendages, will make 
urethrocystography as valuable for the study of the 
lower urinary tract as pyelography is for the diagnosis 
of renal disease. 

INDICATIONS 

Urethrocystographic examination is indicated in every 
male child with Juspected obstructive uropathy, persis- 
tent or recurrent pyuria, nocturnal and diurnal enuresis * 
and other symptoms related to the lower part of the 
urinary tract. It is also important for the evaluation 
of postoperative results and in the study of the physi- 
ology of micturation and its variations from the normal. 

There are two methods of urethrocystographic study : 
the retrograde and voiding. Both may be necessary 
for a complete study. Voiding urethrograms depict the 
urethra in the physiologic state of micturition; retro- 
grade urethrograms visualize it in a state of distention. 
In the former, the sphincters are opened by the nerve 
mechanism of the patient and the pressure is exerted 
from the bladder distally; in the latter, the sphincters 


Read before the Section on Urology at the Ninety-Sixth Annual Ses- 
sion of the American Medical Association, Atlantic City, N. J., June 
13, 1947. 

From the Departments of Urology and Radiology, Tufts College Med- 
ical School, the Beth Israel Hospital, the Boston Floating Hospital and 
the Boston Dispensary. 

1. Crabtree, E. G., and Brodny,*M. L.: An Estimate of the Value of 
Urethogram and Cystogram in the Diagnosis of Prostatic Obstruction, 
J. Urol. 28: 235, 1935. 

2. Caffey: Pediatric X-Ray Diagnosis, in Campbell, M. F.: Pediatric 
Urology, New York, The Macmillan Company, 1937. 

3. Brodny, M. L., and Robins, S. A.: Enuresis: The Use of Cystu- 
urethrography in Diagnosis, 1. A. M. A. 126: 1000 (Dec. 15) 1944. 
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are opened by the force of the injeeted mediums and 
the pressure is exerted from the meatus proximally to 


the bladder. 
CONTRAINDICATIONS 

The contraindications are urethral bleeding, acute 
local infections and recent instrumentation. This pro- 
cedure should be painless. Improper technic, especially 
too great pressure on injection, may cause extravasa- 
tion or reflux into the venous system. Age is not a 
contraindication to urethrography; it has been satis- 
factorily employed in infants. The voiding method is 
impractical in patients who are unable to urinate on 


command. 
TECHNIC 


The patient is routinely prepared as for any abdomi- 
nal roentgen examination. He is then instructed to 
empty his bladder. A flat roentgenogram of the abdo- 


Fig. 1.—A Nonopaque transparent plastic receptacle to facilitate voiding 
urethrography. The urinary stream is under continual vision and the 
urine can be collected without the patient's wetting himself. 


men is taken so as to include the kidneys, ureter and 
bladder. This picture will reveal the presence of calculi, 
abdominal masses and spina bifida occulta. If the 
kidneys are not well outlined or appear abnormal in 
size, shape or position, urographic studies are indicated. 


OPAQUE MEDIUMS 


Various opaque mediums such as iodized oil, chlorio- 
dized oil, sodium iodide, methiodal sodium and acacia 
have been used. We now employ a new substance, 
“rayopake,” * which is superior to the iodized oils for 
urethrocystography. “Rayopake” contains 4. per cent 
of a “viscosity base” (a polymeric form of polyvinyl 
alcohol) and 50 per cent of the diethanolamine salt of 
2,4-dioxo-3-iodo-6-methyl - tetrahydropyridine - N -acetic 
acid. This medium mixes with water and irine, flows 
easily, is well tolerated by the mucous membrane and 
produces a homogeneous shadow with sharply defined 


4. Hoffmann-La Roche, Inc., Nutley, N. J., supplied the material used 
in this study. 
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outlines. The opacity of “rayopake” can be controlled 
by dilution with water ; we use a dilution of 20 per cent 
for cystography and one of 50 per cent for urethrogra- 
phy. The medium does not break up into globules when 
mixed with the urine in the bladder. Instruments and 
catheters are easily cleansed with warm water after 
their use. “Rayopake” does not deteriorate rubber or 
support bacterial growth. It is especially valuable for 
voiding urethrograms, and can be easily voided in a 
steady stream which has sufficient density for satisfac- 
tory roentgenograms. A complete report on “rayopake” 
in urethrocystography is now in press.° 


CYSTOGRAPHY 


A small rubber catheter is passed into the bladder 
under aseptic precautions and the amount of residual 
urine is determined. A culture and sediment of the 
catheter specimen are obtained. The bladder is then 
filled with the sterile opaque medium (20 per cent 
solution of “rayopake’’) until the patient complains 
of a desire to void. The quantity of the solution is 
noted. This amount varies with age. A simple guide 
to the normal limits is 50 to 100 cc. at age 5, 100 to 
150 ce. at age 10, 150 to 200 ce. at age 15 and the 
normal adult capacity at age 20. The sensitiveness of 
the bladder and the muscle tone can be gaged by this 
maneuver. The central rays are directed over the pubis. 
A rapid exposure is desirable. Anteroposterior and 
oblique views are used. 


URETHROGRAPIY 


Voiding Urethrogram.—There are two methods of 
obtaining satisfactory voiding urethrograms. post- 
cystographic and posturographic. These will now be 
described. 

Postcystographic Method: The bladder is filled with 
50 per cent “rayopake” until the patient has a desire 
to void. He is then placed in a position halfway between 
the dorsal and lateral so that the pelvis forms an angle 
of 45 degrees to the film. The leg nearer the Bucky 
(‘aphragm is flexed and abducted, and the other leg 
is fully extended. The centra! rays are directed about 
1 inch (2.54 cm.) medially to the middle of Poupart’s 
ligament, and 8 by 10 cm. or 10 by 12 cm. films with 
screens are used. The patient is given a nonopaque 
plastic container specially designed for voiding (fig. 1) 
and is instructed to do so. When the stream has 
assumed its full force, a rapid exposure of the bladder 
and urethral region is made. The patient is instructed 
to cease voiding and is rotated back to the dorsal posi- 
tion. The target of the roentgen ray tube is centered 
over the root of the penis and the voiding and exposure 
technic is repeated. Another roentgenogram is taken of 
the bladder after voiding to determine whether any of 
the opaque medium has been retained. 

Posturographic Method: In children, satisfactory 
urethrograms can be obtained by utilizing the concen- 
trated medium (iodopyracet compound solution *) that 
collects in the bladder after excretory urography. After 
completion of the roentgenographic study of the upper 
part of the urinary tract, a voiding urethrogram 1s 
obtained in the manner which has been described. This 
procedure enhances the diagnostic value of intravenous 
urography by furnishing information about the lower 
as well as the upper part of the urinary tract. We 
believe that urethrographic study by the posturographic 
method should be a routine of excretory urography 
in children. 


5. Brodny, M. L., and Robins, S. A.. The Use of a New Viscous 
Water-Miscible Contrast Medium “Rayopake” for Cystourethrography, j 
Urol. 58: 182, 1947. 

6. “Diodrast,” manufactured by Winthrop Chemical Company. 
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Retrograde Method.—A penile clamp with a syringe 
for urethrography has been previously reported by one 
of us.’ It is comfortable to the patient, and the hands 
of the operator can be protected from exposure to the 
roentgen rays; it facilitates the injection and permits 
awaiting development of the film in the different posi- 
tions. A special metal tip to fit the end of the cannula 
has been devised for use in infants and children.‘ It 
tapers to a point small enough to obturate the urethral 
meattis. If the glans is too small for clamping, a 
gauze strip wound around the penis behind the corona 


The Length of the Male Urethra in Childhood, Based on the 
Data of Zwineff and Waldeyer * 


Length of Urethra, Cm. 


—_—_ 


Pars Pars Pars 
Age, Years Total Cavernosa Membran. Prostat. 
6.7 5.25 0.65 0.8 
8.1 6.2 0.9 1.0 
6. 9.4 7A 0.9 1.1 
11.9 9.2 11 1.6 
1S. 15.7 12.2 1.5 20 


* Gundobin, N. P.: Die Besonderheiten des Kindesalters, edited by 
S. Rubenstein, Berlin, 1921 


will permit a firm grip. The syringe is filled with 10 to 
15 cc. of “rayopake” and is attached to the cannula 
of the clamp. In order to outline the prostatic urethra, 
the exposure must be made while the imjection is in 
progress. Complete exploration of the entire urethra 
requires two views, anteroposterior and oblique ; some- 
times a lateral projection is also necessary. Stereo- 
scopic films are of value in some cases. Patience and 
gentleness will facilitate examination and instil confi- 
dence in the youthful patient. The technic is the same 
as for voiding urethrograms. 


ANATOMY OF THE MALE URETHRA 


The male urethra begins at the internal sphincter 
of the bladder, perforates the prostate in a slightly con- 
cave curve from the base to the apex, passes through 
the triangular ligament and continues along the ventral 
surface of the penis to the tip of the glans. The urethra 


Fig. 2.—E.G., aged 7. Left, retrograde. Right, voiding. Note the 
widening of the supracollicular portion of the urethra and the semilunar 
cusplike defect caused by the valves. The bladder is trabeculated with 
numerous small sacculae. The verumontanum is not visualized on the 
voiding urethogram. The urethral canal below the obstruction .appears 
narrowed because of the deficiency of the stream. 


is arbitrarily divided by the triangular ligament into 
an anterior or cavernous portion and a posterior or 
muscular portion. 

The length of the urethra varies with age. It is 
6 cm. at birth, 7 cm. at 5 years of age and 8 to 9 cm. 


?. Brodny, M. L.: A New Instrument for Urethrography in the Male, 
J. Urol. 46: 350, 1941. 

. The Clay-Adams Company, New York, gave technical assistance 
and supnlied this tip. 
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at 16 years. The adult length varies from 14 to 22 cm. 
and is attained at 18 to 20 years of age. 
There are three normal areas of narrowing of the 


urethral canal: the internal sphincter, the external - 


sphincter and the urethral meatus. There are also 


Fig. 3.—H.P., aged 5. This patient had obstruction at the vesical neck 
and left ureteral reflux which destroyed the kidney and required nephrec- 
tomy. A cystotomy was also done and a hypertrophied internal sphincter 
was resected. 


three normal areas of dilatation: the fossa navicularis, 
the bulbous part of the anterior urethra and the collicu- 
lar portion of the prostatic urethra. 


ROENTGENOGRAPHIC ANATOMY OF THE 
MALE URETHRA 

The entire urethra is outlined, including the base 
of the bladder. In the relaxed state on th: antero- 
posterior view in the child, the bladder is spherical or 
elliptic, and the base, which lies well above the level 
of the upper border of the symphysis, is flattened or 
slightly convex, with the convexity downward. In the 
contracted state, the bladder assumes a more rounded 
form, being elongated vertically and narrowed horizon- 
tally, and the base is about 1 cm. lower. 

The prostatic portion of the urethra lies in the mid- 
line behind the symphysis pubis; it begins at the base 
of the bladder and terminates at the external sphincter. 
The proximal narrowed portion represents the internal 
sphincter, and the distal portion the external sphincter. 
On voiding, the descent of the detrusor retracts the 
posterior lip of the vesical neck and the internal sphinc- 
ter appears on the urethrogram shaped like an inverted 
cone. In the widest portion of the prostatic urethra 
is an ovoid area of increased radiance produced by the 
elevation of the verumontanum. This structure is best 
visualized on the retrograde urethrogram. The length 
of the prostatic urethra, the supracollicular portion, and 
the seminal colliculus varies with age (the table). 

The membranous portion of the urethra is wedge 
shaped, with the apex at the external sphincter. The 
distal portion terminates at the bulb, but its boundaries 
are ill defined. 
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The bulb is the widest portion of the urethra. In 
the anteroposterior view, it is spherical in shape and 
casts a denser shadow than the rest of the urethra 
owing to the penoscrotal curve, which causes over- 
lapping in this view. 

The anterior part of the urethra is visualized in its 
entirety on the oblique view. The outline is regular 
and narrows distally to the meatus. 


COMMENT 

The limitations of space forbid the presentation of 
a complete series of urethrocystograms illustrating every 
condition that can be diagnosed by this procedure. For 
purposes of discussion, the major pathologic conditions 
for which urethrocystographic examination is of value 
in the male child have been classified in five groups: 
congenital anomalies, obstructive uropathies, infections, 
neuromuscular dysfunction and control of surgical 
status. Pertinent examples.of each group are presented, 
and sufficient data and description are introduced to 
appraise the value of the procedure. 

1. Congenital Anomalies.—Forty per cent of all the 
anomalies of the body occur in the urogenital tract, 
and a third of these are urologic problems. Anomalies 
of the lower portion of the urinary tract are especially 
important in the pediatric patient, since they may lead 
to bilateral renal destruction if they are of the obstruc- 
tive type. Therefore, early diagnosis and correction 
of the lesion .efore permanent damage occurs is often 
life saving. 

It is recognized that more than one anomaly may 
occur in the same patient, and complete and thorough 
investigation is indicated even in the presence of obvious 
external lesions. Urethrography in hypospadias has 
disclosed, for example, additional lesions such as atonic- 
ity of the bladder and internal sphincter secondary to 
a spina bifida occulta. Urethroscopy in many of these 
patients is often difficult and ifconclusive. The visuali- 
zation of the type and extent of accessory urethral canals 
is best accomplished by the roentgenologic method. 

Valves of the posterior urethra are serious congenital 
lesions which not infrequently occur in_ children. 


Fig. 4.—M.S., aged 9. Median bar obstruction. Right, voiding method, 
oblique view. Left, retrograde method, oblique view. Note the rigidity 
of the vesical neck and the notching of the posterior lip. 


Obstruction is produced in the prostatic urethra by 
mucosal folds which distend into cusps and retard 
or obstruct the urinary flow. These can be visualized 
on the retrograde and voiding urethrogram and appear 
as a balloon-like dilatation of the supracollicular portion 
of the urethra. The typical effect of back pressure due 
to infravesical obstruction is found proximal to the 
valves. 


The value of urethrocystography is illustrated in the 
case of a boy aged 9 years. This patient was seen on 
April 4, 1945, with a history of nocturnal and diurnal 
incontinence since birth. He was one of twins; the 
other twin appeared much healthier and did not have 


Fig. 5.—Patient B.M. M.S., meatal stricture. D., dilated bulbous 
urethra. H.V., hypertrophic verumontanum. The triangular appearance 
of the vesical neck is consistent with hypertrophy. 


any urinary symptoms. Local physical examination 
revealed no significant abnormality except for a pinpoint 
urethral meatus. The urethrographic findings are shown 
in figure 2. The presence of a valve in the posterior 
part of the urethra was verified by cystoscopy two days 
later. We have encountered 3 other patients with con- 
genital valves, in 1 of whom serious renal damage and 
renal rickets developed. This case has been previously 
reported in detail.® 

Urethrocystography is also of value in the study of 
pseudohermaphrodism, congenital urethral fistula, diver- 
ticulum of the urethra and reduplication of the urethra. 

2. Obstructive Uropathies—The importance of early 
recognition of obstruction of the lower portion of the 
urinary tract in children cannot be too forcefully empha- 
sized. Mechanical interference with voiding causes 
stasis, back pressure, infection and ultimately destruc- 
tion of tissue. The prognosis is dependent on the 
extent of permanent renal damage produced by these 
factors. Roentgenography will materially aid early 
diagnosis. 

Various types of congenital and acquired lesions occur 
at the vesical neck that can be diagnosed by urethro- 
cystography. Changes in the architecture of the pos- 
terior part of the urethra in relation to the base of the 
bladder may be recognized. From roentgenographic 
studies, the details of the anatomic relationship of the 
urethra, the prostate and the base of the bladder can 
be determined, and also physiologic information can be 
obtained as to the tone of the bladder wall, the sphinc- 
ters and the detrusor mechanism. 

The cystogram in these obstructions reveals thicken- 
ing of the bladder wall and irregularity of the vesical 
outline. The trabeculations, saccules or diverticula 
that may appear are similar to those caused by obstruc- 
tion in the adult bladder. 

In hypertrophy of the internal sphincter, the supra- 
collicular portion of the urethra is elongated and com- 


9. Derow, H. A., and Brodny, M. L.: Congenital Posterior-Urcthrs 
Valve Causing Renal Rickets, New England J. Med. 221: 685, (%39. 
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ressed, forming a collar-like deformity which projects 

into the bladder and elevates and makes concave the 
outline of the base (fig. 3). In contracture of the vesical 
neck, the region of the internal sphincter is shortened 
and constricted and the base of the bladder is flattened. 
On the voiding urethrogram, the supracollicular portion 
of the urethra fails to dilate entirely owing to the 
rigidity of the vesical neck, which appears triangular 
in shape. Median bar hypertrophy is best recognized 
in the oblique view and appears as a notching and eleva- 
tion of the posterior lip at the urethrovesical junction, 
resulting in angulation of the channel in an antero- 
posterior direction. On the voiding urethrogram, there 
is a barlike projection of the posterior urethral wall 
at the vesical neck (fig. +). 

Strictures of the urethra may be congenital, inflam- 
matory or traumatic in origin, and they may be single or 
multiple. Urethrocystography will demonstrate their 
type, location and number, the degree of obstruction 
and the response to treatment. The small caliber of the 
canal in children makes routine urethroscopy difficult 
and unsatisfactory. 

Stricture of the external meatus is the most frequent 
constriction of the urethra in the pediatric patient and 
may be associated with anomalies of the urethra such 
as hypospadias or epispadias. However, the majority 
of strictures are secondary to excoriation of the external 
orifice in infancy. These ulcerations form a scar which 


Fig. 6.—The arrow points to narrowing of the fossa navicularis. Note 
pronounced widening of the anterior portion of the urethra. The verumon- 
tanum is enlarged and the bladder is atonic. 


encircles the meatus and eventually contracts and gives 
rise to stenosis. This condition is commonly found 
im persons subject to enuresis and can be demonstrated 
on the urethrogram (fig. 5). On the voiding urethro- 
gram, the canal is usually considerably dilated from the 
bladder to the meatus, and the cystogram may show 
trabeculation or even sacculation. - 
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Constriction or narrowing of the navicular portion of 
the urethra is usually congenital in origin, and the length 
of the urethra affected varies (fig. 6). The seminal 
colliculum is a common site of pathologic change in 
children and is well visualized on the urethrogram. 
The normal seminal colliculum appears as an elliptic 


_ Fig. 7.—Patient aged 12, with prostatitis. Note the presence of a bud- 
like projection resembling a saccule in the region of the verumontanum. 
This represents a dilated prostatic duct. 


area of diminished density in the midportion of the 
prostatic urethra, and its size varies with the age of the 
patient. Hypertrophy of this area may be congenital 
and at times causes obstruction. Congestion and infec- 
tion associated with prostatitis may cause enlargement 
of the seminal colliculum, which may increase to two 
to three times its normal size and become round or 
pyriform in shape. Polyps, cysts and edema produce 
characteristic images on the roentgenogram. Obccasion- 
ally the seminal colliculum is not visualized, and its 
absence may be a congenital anomaly or be due to 
hormonal disturbances. 

3. Infections —We have found roentgenographic and 
cystoscopic evidence of chronic infection of the bladder 
in many children with negative urinary findings. The 
absence of pus or organisms in the urine sediment in 
routine examination does not always rule out inflam- 
matory changes. Cystitis is always secondary to infec- 
tion of the upper or lower portion of the urinary tract. 

The cystogram in acute cystitis shows a spastic con- 
tracted bladder with irregular fuzzy borders due to 
edema. On the voiding urethrocystogram, thickening 
of the bladder wall, increase of the bladder contraction 
and spasticity of the lumen of the posterior part of the 
urethra and external sphincter can be observed. 

Chronic cystitis in children is often an insidious 
disease and may be associated with infravesical obstruc- 
tion or neuromuscular imbalance. The cystogram in 
mild infections of the bladder does not differ from the 
normal. In infections of long standing, the capacity of 
the bladder is diminished and the outline is fuzzy or 
slightly irregular. 

Urethritis in the young male may be nonspecific and 
secondary to urethral meatitis, balanoposthitis, phimosis, 
foreign body ‘rritation or abnormal masturbation, or it 
may be due to a gonorrheal infection following sexual 
contact. Urethrocystography is chiefly of value in 
patients in whom infection persists or recurs. The 
picture will help disclose urethral obstruction, con- 
genital anomalies and the presence of complications. 
The anatomic changes caused by infection in the 
anterior part of the urethra appear on the roent- 
genogram as a narrow canal with a fuzzy outline. Fol- 
lowing constant drainage of the bladder by a catheter, 
the urethrogram may present a bizarre appearance 
caused by edema and infection. 

Prostatitis in the young may be idiopathic, hematog 
enous in origin or a complication of urethral or vesical 
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infection. Elevation of the base of the bladder, enlarge- 
ment or elongation of the seminal colliculum and slight 
compression and narrowing of the prostatic urethra are 
typical findings on the urethrogram. Since rectal exam- 
ination and prostatic massage may be unsatisfactory in 


Fig. 8.—-Urethrocystogram Neurogenic bladder and urethra, spastic 
type. Bladder contracted and trabeculated. The internal sphincter is 
relaxed and the posterior part of the urethra is considerably widened. 


the young male, roentgenographic investigation is of 
value, as illustrated by the following case. 

A boy aged 12 complained of frequency and burning 
of one week’s duration. Local physical examination 
was negative. The sediment of the urine was not 
remarkable. Attempt at prostatic examination was 
unsatisfactory, and a urethrogram was taken (fig. 7). 
Subsequent rectal examination confirmed the diagnosis 
of prostatitis. The normal prostatic ducts are not out- 
lined on the urethrogram. Infected ducts are readily 
filled with opaque medium. owing to inflammatory 
changes causing dilatation and loss of tone. These ducts 
appear as elongated, linear or budlike projections radi- 
ating from the region of the utricle. 

Excessive masturbation causes chronic congestion of 
the prostate and characteristic changes on the urethro- 
gram. The lateral lobes project into the bladder, dis- 
torting and elevating its base and producing a pressure 
defect. There may be compression, elongation of the 
prostatic urethra and enlargement of the seminal 
colliculum. 

4. Neuromuscular Dysfunction.—Neuromuscular ves- 
ical and urethral disturbances may be congenital or 
aquired. Early recognition of the etiologic factors 
and the underlying pathologie changes is necessary for 
proper treatment. Many of these young patients have 
long-standing histories of enuresis or chronic urinary 
infection. 

Neuromuscular vesical disturbances vary in the degree 
and extent of involvement. The bladder may be atonic 
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or hypertonic, smooth or trabeculated; the sphincters 
may be relaxed or spastic; the ureteral orifices may 
function properly or permit regurgitation. The cysto- 
gram and urethrogram localize the involved muscular 
components. The presence of infection may modify the 
roentgenographic picture. 

The urethrocystographic examination in the spastic 
type of cysfunction shows a small and scalloped bladder, 
which is due to thickening of the bladder wall and 
exaggeration of the vesical rugae. The sphincters are 
contracted, and the entire picture is one of attempted 
expulsion of the mediums (fig. 8). 

The cystogram in the atonic type of dysfunction shows 
an enlarged bladder, which may fill the entire pelvis 
or may extend beyond. The outline is smooth and 
regular. There may be a pouching of the base, roof 
or lateral recesses of the bladder. The vesical neck is 
not delineated on the cystogram, but if the internal 
sphincter is relaxed, the opaque medium leaks into the 
posterior urethra producing a funneled appearance. On 
the voiding urethrogram, the shape of the bladder 
changes little during expulsion of its contents owing 
to lack of muscle tonus. The changes in the urethra 
are primarily confined to the supracollicular portion, 
which is dilated because of atonicity (fig. 9). There 
may be a generalized dilatation of the remainder of the 
urethra. 

5. Control of Surgical Status——Urethrocystography 
not only will uncover pathologic changes which require 
surgical intervention, but is valuable for recording the 
anatomic and functional status following surgical treat- 


Fig. 9.—S.H., aged 10, experienced dysuria, frequency and burning for 
several months. An intravenous pyelogram was normal. There is 
erate relaxation of the internal sphincter. The verumontanum is elon 
and there is a narrowing at the external urethral meatus. 


ment of the lower part of the urinary tract. The ease, 
simplicity and safety of the procedure permit frequent 
examination of the postoperative condition and aid m 
establishing the causes of unsatisfactory results. The 
procedure has been utilized postoperatively in children 
to check the results of urethrotomy, closed and opened 
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resection of the vesical neck, repair of hypospadias and 
epispadias, desiccation of urethral valves, polyps and 
cysts of the seminal colliculum, removal of urethral 
diverticulum and closure of urethral and vesical fistulas. 
Roentgenographic studies will determine the rate of 
recovery of the vesical tonus in the infant and child 
following chronic overdistention secondary to urethral 
obstruction, with or without infection, the persistence 
of ureteral reflux or the recovery of the internal sphinc- 
ter following resection. 

Urethrocystography in young children plays an 
important roe in the diagnosis of trauma and foreign 
bodies in the lower part of the urinary tract, since 
a reliable history is not always available. 


SUMMARY AND CONCLUSIONS 

Methods of roentgenographic studies of the male 
urethra and bladder in children are described. “Rayo- 
pake,”” a new contrast medium, has been introduced 
for urethrocystography in children. <A special instru- 
ment designed for urethrography in the adult has been 
adapted for children by the use of a small metal tip. 
The complete roentgenographic study of the urethra 
and bladder in children often requires the use of the 
voiding and retrograde methods. A technic of obtain- 
ing voiding urethrograms following intravenous pye- 
lography in children has been described and is 
recommended as a routine procedure. A nonopaque 
plastic receptacle to facilitate voiding urethrography has 
been introduced. 

It is possible by roentgenographic studies to visualize 
many of the anatomic changes and to interpret some 
of the urinary dysfunctions produced by diseases of the 
urethra and bladder. 

Urethrocystography is valuable for studying the 
end results of operative therapy of the lower part of 
the urinary tract. 

The usefulness of roentgenographic examination of 
the bladder and urethra in children will increase as 
experience is gained in the correct interpretation. This 
requires extensive correlation of the roentgen observa- 
tions with cystoscopic, operative and postmortem 
studies. 

Urethrocystography is an innocuous procedure which 
merits general adaptation for the study of the lower 
part of the urinary tract in pediatric patients. 

636 Beacon Street. 


ABSTRACT OF DISCUSSION 


Dr. Monroe E. Greensercer, New York: The paper 
emphasizes phases of our specialty in which the general 
urologist shows an inadequate interest. Most of us lack an 
abundant experience in pediatric urology and in our interpreta- 
tions of roentgenographic observations on the distal part of the 
urinary tract we are not as definite in our opinions as we may, 
tor example, be about calyceal distortions. Judging from the 
excellent illustrations, the new opaque medium, “rayopake,” 
introduced by Dr. Brodny, promises to be extremely useful in 
delineation of the lower part of the urinary tract. It is often 
difficult to conduct a study on children involving manipulative 
procedures without the use of anesthesia. Dr. Brodny is to be 
commended for his apparent facility in overcoming the obstacle. 
No doubt his instrument for urethrography in the male has 
made this possible. We have had increased success in obtaining 
cooperation from some of our younger patients by delaying any 
type of instrumental study, even simple passage of a small 
catheter, until several visits have established a warm, trusting 
relationship. The possibility of psychic trauma in certain chil- 
dren of an age group likely to be sensitive concerning treatment 
of external genitalia must be considered. Occasionally, it may 
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be advisable to forego the advantages of study without anes- 
thesia to spare condemnation from some psychoanalyst at a late 
date, as the early source of the development of a sexual neurosis. 
Dr. Brodny’s suggestion of obtaining urethrograms follow 1g 
intravenous pyelography is especially appealing, and we may 
well consider it as a supplement to our usual routine in adults 
as well as children. The discussion of various types of dis- 
orders of the lower part of the urinary tract visualized by 
roentgenographic study has been excellent and informative, but 
one cannot be too dogmatic about interpretation, particularly 
about verumontanum shadows. Huw often do we have a 
definitely similar inflammatory syndrome in the posterior part 
of the urethra in persons who present several varying degrees —f 
pathologic change in the verumontanum ranging from pale 
atrophy to an intense congestion and enlargement. We ll 
agree that increased experience and correlation with other 
types of clinical investigations will enhance the value of cysto- 
urethrography. 

Dr. M. Leopotp Bropny, Boston: There are two points | 
wish to make. One is that we must not be discouraged with 
the interpretation of urethrograms. It takes practice and 
requires some correlation with the cystoscopic findings. When 
we first started out, we had to do many of these procedures, ee 
what we found cystoscopically and see what we found at the 
time of operation. The interpretation is not always correct, not 
any more than interpretation of pyelograms is always correct. 
But we believe that, if an effort is made, the procedure will be 
found extremely valuable and as accurate as pyelograms are 
for the diagnosis of renal pathologic change. I want to pay 
tribute to my co-worker, Dr. Robins, who is a roentgenologist. 
I feel that this type of work must be done in the form f a 
cooperative study, because the point of view of the urologist 
and that of the roentgenologist add-ideas and information which 
are valuable for this type of work. 


NEWER REPOSITORY PENICILLIN PRODUCTS 


E. W. THOMAS, M.D. 
R. H. LYONS, M.D. 
M. J. ROMANSKY, M.D. 
Cc. R. REIN, M.D. 


and 
D. K. KITCHEN, M.D. 
New York 


Buckwalter and Dickison' recently reported a new 
repository type of penicillin product.* They intro- 
duced the principle of suspending penicillin salts in 
peanut oil gelled with aluminum stearates, water repel- 
lent substances. They compared the absorption-delay- 
ing properties of this vehicle with the conventional 
repository vehicles in animals. The study recorded here 
was designed to carry this comparison further—in 
human subjects. 

The facilities of four assay laboratories were used, 
and assays were performed by two different methods, 
a modified Rammelkamp method and a cup plate pro- 
cedure employing Sarcina lutea. Control samples of 
blood were drawn before the injection; each patient 
then received 300,000 units of penicillin in repository 
form, and consecutive samples of blood were taken at 
the intervals indicated on the chart. The lines on the 
chart are the lines fitted by the method of least squares 
to the logarithm of the average blood concentration with 
time in hours. 


Messrs. Brumbaugh, Noel and Crutchfield of Bristol Laboratories, 
Inc., made the statistical analysis of these data. 

From Bellevue Hospital and New York University College of Med- 
icine, New York (Drs. Thomas and Rein); Syracuse University Hospital, 
Syracuse, N. Y. (Dr. Lyons); Antibiotic Section Labordtory Walter 
Reed General Hospital and George Washington University Hospital 
Department of Medicine, Washington, D. C. (Dr. Romansky), and Bris- 
tol Laboratories Inc., New York (Dr. Kitchen). 

1. Buckwalter, F. H., and Dickison, H. L.: A New Absorption-Delay- 
ing Vehicle for Penicillin, to be published. 

2. “Flo-cillin,” supplied by Bristol Laboratories, Inc. 
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Table 1 presents, in accordance with standard prac- 
tice,’ the percentages for all patients whose blood con- 
centrations were 0.03 unit per cubic centimeter, or 
above, at the indicated hours for the various products 
studied. It also shows the total number of patients 
whose blood samples were assayed and the average con- 
centration of penicillin per cubic centimeter of serum 
at these various intervals. 


3. Eagle, H.: Speculations as to the Therapeutic Significance of the 
Penicillin Level, Ann. Int. Med. 28: 260 (Feb.) 1948. Tucker, H. A., 
and Eagle, H.: Serum Concentrations of Penicillin G in Man Following 
Intramuscular Injection in Aqueous Solution and in Peanut Oil-Beeswax 
Suspension, Am. J. Med. 4: 343 (March) 1948. 
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Table 3 shows the number of lots of each product 
tested and the percentage of particles of each product 
above or below a diameter of 50 microns on a relative 
weight basis. 

The results obtained by a single injection indicated 
that the gelled product warranted a series of observa- 
tions following its prolonged use. 

Table 2 exhibits blood concentrations following pro- 
longed administration of procaite penicillin in oil gelled 
with 2 per cent aluminum monostearate (large parti- 
cle). Sixteen patients received injections once daily 
for sixteen days, and blood levels were determined at 


Taste 1—Number of Patients, Average Blood Levels and Percentage of Patients with Blood Concentrations of 0.03 Unit or Higher 
at Successive Time Intervals Following Single Injections (300,000 Units Each) of Six Repository Penicillin 
Preparations (Sarcina Lutea Technic) 


A 


B Cc 


Sodium Penicillin G in Peanut Oil 


Sodium Penicillin G in Peanut Oi! 


with 2% (w/v) Aluminum 


Procaine Penicillin G 


with 4.8% (w/v) White Wax Monostearate in Oil 

Following Percentage of Percentage of Percentage ot 
Admin Number Average Patients With Number Average Patients With Number Average Patients With 
istration of Blood Blood Level of Blood Blood Level of Blood Blood Level 
(Hr.) Patients Level 0.08 or Higher Patients Level 0.08 or Higher Patients Level 0.08 or Higher 

1 vv 1,082 100.0 Is 2.583 100.0 81 1,120 100.0 

12 20 1.310 100.0 16 87.5 30 .199 78.8 

22 O77 16 088 73 42.3 

30 17 17 23.5 75 18.7 

36 17 O21 41.1 18 O18 27.8 75 1 12.0 

40 18 004 0.0 18 010 16.7 7 006 12.0 

48 19 5.3 18 004 11.1 75 00: 40 

D E 


Time 
Following 
Admin- 
istration 
(Hr.) 


ont 12 
a4 

36 

40 

45 

72 


Procaine Penicillin G in Peanut Ol) 
with 2% (w/v) Aluminum Mono- 
stearate (Large Particle) 


Percentage of 

Number Average Patients With 

of Blood Blood Level 

Patients Level 0.08 or Higher 
160 503 98,7 
lw? 244 98.1 
162 .120 9.1 
161 82.6 
159 .069 7.5 
160 050 os 
62.2 


161 OSs 


Aluminum Penicillin in Peanut Oi) 
with 2% (w/v) Aluminum 


Monostearate 
Pereentage of 
Number Average Patients With 
of Blood Blood Level 
Patients Level 0.08 or Higher 
9 2351 100.0 
45 88.9 
067 55.3 
035 33.3 
43 O18 16.3 
3a 002 2.6 
006, 8.7 


Procaine Penicillin G in Peanut (i! 
with 2% (w/v) Aluminum Mono 
stearate (Small Particle) 

Percentage of 


Number Average Patients With 

of Blood Blood Level 

Patients Level 0.08 or Higher 
184 99.5 
179 104 
208 .li4 98.1 
178 OBS 97.8 
182 OT 97.8 
128 mire 
206 091 92.1 
OTT 93.2 
73 057 86.7 


Taste 2.—Blood Concentrations After Prolonged Administration of 300000 Units of Large Particle Procaine Penicillin per Cubic 
Centimeter of Peanut Oil Gelled with 2 per Cent Aluminum Monostearate (Modified Rammelkamp Assay Method) 


24th 
Case Hr. 2d ord 
089 
078 078 078 
156 078 
O78-.156 .156 078 
078-156 078 156 


48th Hr 

After 

Day * Last 

— — Injec- 

Sth 6th ith 9th Wth ith 2th th Mth 5th 6th tion 
O78 078 O78 O78 O78 039 O78 156 078 O78 O78 
S12 312 «S12 312 .156-312 312 312 312 0.39 
039 039 6156 039 «089078 073 


* Blood levels were determined at regular intervals for the first twenty-four hours and at twenty-four hour intervals thereafter. 
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078 
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078 
078 
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regular intervals for the first twenty-four hours and at 
twenty-four hour intervals thereafter until the concen- 
tration fell below 0.039 unit per cubic centimeter fol- 
lowing the last injection. The purpose of this study 
was twofold: (1) to observe any untoward effects of 
repeated injection and (2) to record maintenance of 
high blood concentrations. 


Taste 3—Number of Lots of Each Product Tested and 
Percentage of Particles Above or Below 
50 Microns in Diameter 


Product No. of Lots Particle Size* 

A. Sodium penicillin G in peanut oil 1 57% over 50 microns 
with 4.8% (w/v) white wax 

B. Sodium penicillin G in peanut oil 1 50% over 50 microns 
with 2% (w/v) aluminum monostearate 

«. Procaine penicillin G in oil............ 3 78.8% over 50 microns 

D. Procaine penicillin G in peanut oil 3 98% over microns 
with 2% (w/v) aluminum monostearate 
(large particle) 

E. Aluminum penicillin in peanut oil 2 70% over 50 microns 
with 2% (w/v) aluminum monostearate 

F. Procaine penicillin G in peanut oil 5 95% under 5 microns 
with 2% (w/v) aluminum monostearate 
(small partiele) 
‘Chandler, V. L.; Romansky, M. J.; Welch, H.; “Robinson, J. A.; 


Zeller, W. M.; Dowling, H. F., and Hirseh, H. L., A Method of Determin- 
ing the Size and Relative Weight of Penicillin Particles and Its 
Importance in Preparing Adequate Preparations of Liquid Penicillin 
in Ol! and Wax, J. Am. Pharm. (Scient. Ed.) 3721 (Jan.) 1948. 


COMMENT AND SUMMARY 

The absorption of all salts of penicillin tested was 
delayed longer in the aluminum monostearate in peanut 
oil gel than when the same salts were suspended in 
peanut oil alone or in peanut oil plus wax. Further, 
it is of particular interest to note that procaine peni- 
cillin in peanut oil gelled with 2 per cent aluminum 
monostearate of a small particle size maintained a blood 
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Chart of average concentrations of penicillin in the blood produced 
with single injections (300,000 units each) of six repository penicillin 
Preparations (Sarcina lutea technic). 


concentration over a much longér period than the same 
combination but with large-sized particle penicillin. No 
mstance of undue irritation or untoward effects were 
reported by or observed in any of the subjects receiving 
the aluminum monostearate in peanut oil gelled products 
other than the occasional allergic reactions to penicillin. 
The influence of particle size, per se, on the mainte- 
nance of blood concentration will be reported later by 
Buckwalter, Dickison and this group. 
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MORTALITY OF MEDICAL SPECIALISTS, 1938-1942 
LOUIS 1. DUBLIN, PH.D. 


and 
MORTIMER SPIEGELMAN, F. A. 
New York 


The growth of specialization in the practice 
of medicine has reached a point where it may 
well be asked, first, whether the mortality 
of physicians so engaged differs from that of 
physicians in general practice and, second, 
what differences in mortality there may be 
among the several specialties. The answers to 
these questions may be determined from an 
analysis of the records used for an earlier 
study in which the mortality of all American 
pliysicians during tiie perioa 1938-1942 was 
compared with that of the general popul ation.! 

For the purposes of the present investiga- 
tion, only physicians devoting iull time to 
their specialty were considered as special- 
ists, in accord with the following excerpt 
trom the American Medical Directory (sixteenth 
edition, 1940): 

A symbol designating specialty practice is en- 
tered on request whenever the physician is (1) a 
member of a constituent state association, (2) a 
member of a special national or interstate so- 
ciety, the membership of which is listed in the. 
Directory, or (3) a professor, an associate or 
assistant professor in an approved medical school. 
..When the abbreviation designating a specialty 
is followed by a star (#*) it indicates that the 
physician claims his practice is limited to that 
particular branch of medicine...This infort ation 
concerning, specialty practice is based only on 
personal data furnished by the physician. 


lhis study thus excludes from the special- 
ties those physicians who state an interest 
in some branch, but do not limit their prac- 
tice to it. 


SOURCES OF DATA 


This study is based on a tabulation of full 
time meaical specialists listed in the Ameri- 
can Medical Directory of 1940? and the deaths 
among corresponding specialists within the 
five year period from 1938 to 1942. The data 
relate only to physicians residing within the 
United States. 

The distribution of the living physicians 
in 1940 accoraing to their specialty 1s siown 
in table 1. Ot the 175,16 physicians listed 
in the Directory, 37,010; or 21.1 per cent ot 
the total, claimeu to Le iull time special- 
ists. Largest in nwiwer was tne group made up 
of ophthalmologists, otologists, laryngolo- 
gists ana rninologists, oi whom there were 
7,636; these constitutes 4.4 per cent of all 


From the Statistical Bureau of the Metropolitan Life 
Insurance Company. 

1. Dublin, L. I., and Spiegelman, M.: The Longevity 
and Mortality of American Physicians, 1933-1942, J.A.M.A. 
134: 1211 (Aug. 9) 1947. 

2. The numbers of living physicians according to their 
specialty and year of birth, but without distinction by 
sex, were tabulated from the American Medical Directory 
for 1940 by the States Relations Division of the United 
States Public Health Service. The results of these tabu- 
lations were made available through the cooperation of 
Mr. Elliott H. Pennell. 
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physicians and 90.6 per cent of all special- 
ists. Next in rank were those practicing in- 
ternal medicine, numbering 6,466; these were 
3.7 per cent of all physicians and 17.5 per 
cent of the specialists. Third in rank were 
the surgeons, of whom there were 5,892, or 
3.4 per cent of all physicians and 15.9 per 
cent of the specialists. Obstetricians and 
gynecologists ranked fourth, with 2,553 mem- 
bers. Fach of the renainang specialties listed 
in table 1 had less than 2,500 physicians who 
gave it their full time. 

TABLE 1.—Medical Specialists Listed in the Directory 

of the American Medical Association, 19@ 
Percentage 


of All of All 
Physicians Specialists 


175, 146 100.0 


Specialty Number 


All physicians 


All specialists 37,010 21.1 100.0 
Surgery 5,892 3.4 15.9 
Orthopedic surgery 1,082 0.6 2.9 
Proctology 350 0.2 1.0 
Urology 1,733 1.0 4.7 
Industrial surgery 416 0.2 1.1 
Anesthesia 285 0.2 0.8 
Obstetrics and gynecology 2,553 1.4 6.9 
Ophthalmology, otology, 

laryngology and : 

rhinology 7,636 4.4 20.6 
Internal medicine 6, 466 3.7 ee 
Pediatrics 2,417 1.4 6.5 
Neurology and psychiatry 2,410 1.4 6.5 
Roentgenology and 

radiology 1,595 0.9 4.3 
Dermatology 979 0.5 2.6 
Pathology 929 0.5 2.5 
Public health 1,574 0.9 4.3 
Tuberculosis 6 0.4 1.7 
Bacteriology 64 0.2 

Others, not specialists 138, 136 78.9 


*Less than 0.05. 


The average ages and the age distributions 
ot all physicians, of the full time special- 
ists, and of those not full time specialists, 
as derived from the American Medical Directory 
of 1940, are set forth in table 2. In this and 
subsequent tables, specialists in internal 
medicine and pediatrics were classed together 
in one group, since both practice under essen- 
tially similar conditions, and another group 
was formed of the surgical specialties, name- 
ly, orthopedic surgeons, proctologists, urol- 
ogists and industrial surgeons. 


TABLE 2.— Average Age and Percentage Distribution According 
to Age of Medical Secialists Living in 9@ 


Percentage Distribution According to ae 


(ALL Ages 100% 


Specialty 
Under 7S 

35 35-44 45-54 55-64 65-74 over 

22.3 18.2 18.0 


~ 


All physrcians 


47.6 6.1 1.6 ° 
All apecisliats 48.5 9.9 3.8 2.5 9.8 6.8 1.2 
Soepeey 49.4 7.7 29.8 3.4 21.6 9.2 1.3 
Orthopedic surgery; proctology; 
wrology; industriel surgery 47.7 8.6 64.2 31.2 19.5 5.8 0.7 
Anesthesia 47.6 4.4 316 24.2 9.8 1.4 
Obstetrics and gynecology 6.4 1S 3.4 «627.6 15.9 5.9 0.7 
Ophthelaclogy, ctology, 
feryngology, rhinvlogy $1.3 7.6 24.5 26.4 24.0 13.4 2.1 
Taternel wedicine; pediatrics “6.8 12.2 %.0 27.8 16.3 6.6 0.9 
Neurology and 4.5 9.9 25.7 20.2 9.2 LS 
Poentgenology and radiology “4.1 8.3 31.3 33.8 19.8 6.1 0.7 
De reetology 47.2 10.8 35.9 2.3 15.9 7.7 Le 
Pathology 47.3 9.5 6.3 31.8) 17.8 6.0 0.6 
Public health 48.2 18.6 27.5 19.4 20.5 12.7 1.3 
fuberculosis 48.6 8.6 32.1 28.8 21.6 7.3 
Bacteriology “4.3 9.4 42.2 17.2 10.9 - 
Others, not specislists 7.6 19.6 18.6 37.3 18.3 46.3 


The average age of all specialists was 48.5 
years, one year greater than that for the non- 
specialists. Surgeons, with an average age of 
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49.4 years, were the oldest on the list, ana 
obstetricians and gynecologists were the 
youngest, with an average of 46.4 years, 
Whereas 30.5 per cent of the physicians not 
specialists were under 35 years of age, only 
9.9 per cent of the specialists fell within 
this age period. This contrast is a natural 
consequence of the time taken to acquire 
training and experience before one can become 
a specialist. The proportions of specialists 
under age 35 were smallest among surgeons 
and the group constituting ophthalmologists, 
laryngologists and rhinologists. On the other 
hand, the proportions under 35 were largest 
for anesthetists and public health physicians, 
Since specialization is a comparatively recent 
development, and, further, since the special- 
ists are, by definition, those who devote 
their full time to their interest, it is not 
suprising to find only 1.2 per cent of them 
at age 75 and over. Among those not special- 
ists, 4.5 per cent were included in this ter- 
minal age group. Because of the concentration 
of medical specialists within the age range 
from 35 to 74 years, the study was confined to 
this period of life. Although the proportion 
of specialists under age 35 is not negligible, 
it was considered advisable to omit them 
from the study, since they had not been ex- 
posed long enough to manifest the effects 
of any hazards -that may be involved in the 
practice of a specialty. Besides, the number 
of deaths among specialists under age 35 was 
too small for study. 

There were altogether 12,419 deatiis of phy- 
sicians at ages 35 to 74 years during 1938- 
194? that entered into the earlier study. 
The full time specialists among them were 
located by referring to the latest issue of 
the American Medical Directory in which the 
name of the deceased was listed and noting the 


TABLE 3.—Deaths According to Cause Arong Vedical Specialists 
at Ages 35 to 74 Years, 1928 19%: 


names of those dying in 1940, 1941 and 1942 


Cause of Death | 


Sy 
etn 4 
Sec 
ve ‘See 
= sf Sse = 
< Cf 622 & 
All physicians 12,419 7,442 2,879 1,267 S60 S41 2,589 
All specialists 2,029 1,241 600 
Surgery 357 228 196 68 
Orthopedic surgery, poy 
vrology, industriel surgery 197 115 $7 21 8 9 “ 
Anesthesia 17 il 4 oe 2 
Obstetrics and gynecology lll 65 Ye 13 8 6 9 
Ophthalaology, otology, 
laryn logy. shinnlegy 499 311 148 ss 20 24 de 
Internal medicine; pediatrics 374 228 104 “a 1 2H 7 
Neurology and psychiatry 140 81 39 2s 7 7 20. 
Roentgenology and radiology 9s SS 28 13 4 3 25 
Dermatology 60 32 19 
Patholo 352 10 
Public Health 98 63 32 Cia 3 
Tuberculosis 43 29 13 4 i ot 
Bacteriology 3 2 2 
Others, not specialists 10,390 6,201 2,279 1,030 503 449, 2,207 


Includes 5 deaths from leukemia. 
+ Includes 2 deaths from leukew: a. 
# Includes 3 deaths. from tuberculosis. 


specialty claimed at that time. Most of the 
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were found in the 1940 Directory; for deaths 
in 1938, 1939 and later years not found in 
the 1940 Directory, reference was made to the 
1938 Directory. In a few instances it was 
necessary to look into the 1936 Directory. 
In order to ascertain whether any bias was 
introduced by the use of three Directories, 
the deaths within each specialty were tabu- 
lated according to the year of occurrence; 
the scatter of the numbers left no ground for 
svspicion on this score. 

The search just described yielded a total 
of 2,029 deaths of specialists at ages 35 to 
74 years for the period 1938-1942; this 
number was 16.3 per cent of deaths of all 
physicians of the same ages. The distri- 
bution of the deaths from the principal 
causes according to the specialty of the de- 
ceased is shown in table 3. Only 23, or 1.1 
per cent of the 2,029 deaths of specialists, 
were women. In view of this situation, it was 
not considered necessary to distinguish sex 
in studying the mortality of the specialists. 


METHOD OF PROCEDURE 


As a basis for comparison of mortality of 
specialists and nonspecialists, and also 
among the several specialties, the death rates 
according to age and cause of death for all 
male physjcians from the earlier study of 
1938-1942” were taken as the standard. For 
each specialty, the ratio was formed of the 
actual deaths from a specific cause to the 
number that specialty would have experienced 
if it had been subject ta tpe death rates of 
the standard thus chosen. * For convenience 
the ratio found in this way will be referred 
to hereafter as the mortality ratio. The 
results of such a computation for all 
specialties combined are compared, in 
table 4, with the corresponding results 
for physicians who are not specialists. 
An asterisk following a mortality ratio 
indicates significance in the statistical 
sense, that is, the probability is less 
than 5 in 100 that a deviation of the actual 
from the expected deaths at least as great 
as that observed is a chance occurrence. 


3. For death rates in broad age groups for several 
causes of death, see Dublin, L. I.+ Spiegelman, M., and 
Leland, R. G.: Longevity and Mortality of Physicians, 
Postgrad, M. I. 3:199 (Sept.) 1947. The detailed death. 
rates used as the standard have not yet been published. 

4. This computation was carried out separately for 
each five year age group, as 35-39 and 40-44. The first 
step was to obtain, for each specialty, an age distri- 
bution of physicians exposed to the risk of Seeth. The 
following exemple shows how this was derived from the 

asic tabulation.* Thus, the number living at age 40 in 
each year of the period 1938-1942 is made up, in close 
approximation, of those listed in the Directory of 1940 
as having been born in the period 1898-1902. A similar 
Procedure was followed to obtain the number living at 
each age from 41 to 44 years, the sum of all these num- 
bers yielding the total physicians in a specialty at 
sgse 40 to 44 years exposed to risk of death during 
1938-1942. For each five year age group, the number 
exposed to risk of death was multiplied by the corres- 
ponding death rate of the standard to obtain the expected 
deaths. The expected deaths were then summed for ages 
35 to 74 years and compared with the actual number of 
deaths for the same broad age group. 


DEATH RATES--DUBLIN AND SPIEGELMAN 1521 


MORTALITY OF ALL SPECIALISTS 


Taken as a group, the mortality of spec- 
ialists at ages 35 to 74 years is only 78 
per cent of the standard, while that of 

Oehere, Het at Nove, of te the 


Deaths Expected on the Basis of Age-Specific Death Rates for All Male 


Mortality Ratio Actual Deaths 


Others, Others, 
All “Not All Not 
Cause of Death Specialists Specialists Specialists Specialists 
All causes 9.79° 1. 19° 2,929 10, 399 
Tuberculosis 9. 55° 1.19° 31 22 
Syphilis 9.451 1.12 3 57 
Cancer, all sites 0.95 1.99° 237 1,939 
of digestive organs 0.95 1.97 195 459 
of respiratory orgens 9.97 1.99 39 112 
of genitourinary organs 0.99 1.95 37 187 
Leukemia 1.99 1.97 19 $2 
Diabetes mellitas 0.35° 1. 20° 13 249 
Cardiovescular-renal diseases 9.91° 1. 93° 1,241 4,21 
Diseases of the coronary 
arteries and angins pectoris 9.97 1.92 990 
Pneumonia and influenza 9.55° 1.13° 77 
Uleer of the stomach or duodenue %.51* 1.12 ll $7? 
Appendicitis 9.78 1.97 14 $8 
Hernis and intestinal obstruction 9.455 1.15 10 69 
Carrhosas of the liver 9. 44° 1.11 29 167 
Biliary calcula and other diseases 
of the gallbledder 9.79 1.12 13 70 
Diseases of the prostate gland 9.91 1.95 9 43 
Suacade 9.75° 1.99 55 227 
Automobile eccidents 9.95 1.97 5? 227 
Other accidents 9. 54° 1.14° 33 222 
All other causes 9.59° 1.14° 155 939 


*Sagnificant in the statistical sense, that is, the probability is less than 
the nonspecialists at the same ages is 
110 per cent of the standard. The advantage 
of the specialists is somewhat greater for 
those below age 55, for whom the mortality 
ratio is 74 per cent, than for those over 
that age, the ratio here being 80 per cent. 


Each of the specialty groups studied had a low- 


er mortality than the nonspecialists (table 5). 


TABLE 5.—Mortality Ratios According to Cause of Deatn, 
Ratio of Actual Deaths Among Medical Specialists, at Ages 
35 to 74 Years, to the Deaths Expected on the Basisof 
Age: Specific Death Rates for All Male Physicians, 
1938-1942; Each Causeof Death Treated Separately 

Si Cause of Death 


y 


© 
= 
Specialty 
eee sc a 
All specialists 0.78 0.81 0.97 0.96 0.65 0.70 0.67 
Surgery 0.81 0.87 1.00 0.81 0.55 0.74 90.70 
Orthopedic surgery, + + 
urology, industriel surgery 0.86 0.86 1.03 0.99 077° 0.73" 0.84 
Anesthesia 0.88, 90.97, ty t. 
Obstetrics and gynecology 0.75 0.76 1.0 0.95 1.19 0.71" 0.55 
» Thinology 0.75 0.78 0.93 0.90 0.66 0.81 0.62 
pediatrics 0.69, 0.73, 0.81 0.88, 0. S34 0.41, 0.63, 
Neurology end 0.83 0.81 0.96 1.55 0.90° 0.862° 0.54 
Roentgenol ogy and radiology 0.90 0.89 1.10 L33y 0.84 
Dermatology 0.98, 0.90, 1.31 1.58 1.01, 
Pathology 0.62, 0.64 0.73 + lp 0-69 
Public Health 0.83 0.869 1.13 0.95 1.29" 0.52, 
Tuberculosis 0.99 1.14 1.24 0.93 
Och 1.10) «61,08 «61.02 1.09 21.13 


Significant in the statistical sense, that is, the probability is less 
than 5 in 100 thet adeviation of the ectual deaths from the expected 
+ deaths at least as great as that observed 1s a chance occurrence. 
From 5 to 9 actual deaths entered the computation of thas ratio. 
t Less than 5 actual deaths were recorded in this category. 
#® No deaths were recorded in this category. 


There may be several factors contributing 
to this generally favorable situation among 
specialists. In the first place, ‘some self 
selection may be exercised.on the part of 
those entering a specialty; a certain degree 
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of physical well-being is required to continue 
studies over an extended period of years. 

Then, the specialists, who on the whole 

undoubtedly have a larger income than the 

nonspecialists, may be in a better position 
to take care of themselves by more frequent 
and longer vacations when in health and by 
superior medical care when ill. The special- 
ists, who are concentrated in urban centers, 
have a further advantage in their medical 
care from their accessibility to large hos- 
pital facilities and opportunities to con- 
sult with other specialists. 

Over three fifths of tne deaths of special- 
asts at ages 35 to 74 years are from the car- 
aiovascular-renal diseases, and their mortal- 
ity ratio from these conditions is 81 per 
cent, practically at the same level as for all 
causes of death. A corresponding similarity 
as seen, in table 5, for almost all of the 
classes of specialists considered, as well as 
tor nonspecialists. 

For two of the important causes of death, 
cancer and diseases of the coronary arteries 
and angina pectoris, the mortality otf spe- 
cialists, as a unit, is not much better then 
that of the nonspecialists. in the case of 
diseases of the coronary arteries and angina 
pectoris, the mortality ratio of specialists 
1s 97 per cent and that ot nonspecialists 
102 per cent. ‘hus, the aavantage specialists 
lave with regara to over-all mortality hard- 
ly exists at all as far as coronary disease 
is concerned. Apparently, whatever benefits 
specialization may bring, they are not great 
enough to overcome the tensions of medical 
practice in general. In the earlier paper,! 
it was indicated that the high rate of mor- 
tality of physicians from coronary disease, 
as compared with the general population, may 
arise from causative factors, in addition to 
the opportunity for better diagnosis and re- 
porting. {here is, of course, also the pos- 
sibility of differences in the quality of 
diagnosis and reporting of coronary disease 
between specialists and nonspecialists. 

For cancer, the mortality ratios are 96 
per cent among specialists and 109 per cent 
among nonspecialists., There is little vari- 
ation from these ratios when cancers of the 
digestive organs, the respiratory organs and 
the genitourinary organs are considered sepa- 
rately. Evidently, both the specialist and 
nonspecialist are equally concerned in ob- 
serving abnormal growth in themselves and, 
also, in seeking adequate treatment. Leu- 
kemia is practically identical in its in- 
cidence as a cause of deatii among special- 
ists and nonspecialists. 


Mortality irom diseases of the prostate 
gland among the specialists is somewhat lower 
than the standard, the ratio here being 91 
per cent as compared with 105 per cent for the 
nonspecialist; nowever, the numbers of deaths 
involvea are too small to give significance 
to these results. 

The record for specialists, as compared with 
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nonspecialists, is particularly favorable in 
the case of the diseases of the respiratory 
tract and infectious diseases. Thus, the mor- 
tality ratio for pneumonia and influenza among 
specialists is only 4] per cent, while that 
for nonspecialists is 1]3 per cent. The higher 
mortality from these conditions among non- 
specialists is in line with expectation, since 
they are, in general, the more likely to cal] 
at any time, irrespective of weather, and, 
further, they are more likely to be exposed to 
the risk of infection from patients. Tubercu- 
losis among specialists, as a group, has less 
than half the incidence obserwed for nonspe- 
cialists, the mortality ratios being 54 per 
cent and 118 per cent, respectively. A somewhat 
similar situation is seen for syphilis. The 
low rate of mortality from these two condi- 
tions among the entire body of physicians in 
general was shown in the earlier study. 

Specialists experience about the same low 
level of mortality from ulcer of the stomach 
or duodenum, from hernia and intestinal ob- 
struction and from cirrhosis of the liver; for 
each of these, the mortality ratio for spe- 
cialists is somewhat over 5) per cent of the 
standard, while that for nonspecialists is 
over 119 per cent of standard. The rate of 
mortality among specialists is also compara- 
tively favorable in the cases of appendicitis 
and of biliary calculi and other diseases of 
the gallbladder, both with ratios of a little 
under 89 per cent. The low rate of mortality 
from diabetes mellitus among specialists, only 
36 per cent of the standard as compared with 
129 per cent for the nonspecialists, may re- 
flect better opportunities among the former 
for the recognition and treatment of this con 
dition. 

Violent deaths are relatively less frequent 
among specialists than among nonspecialists. 
Thus, the specialists have a mortality ratio 
of 75 per cent of standard from suicide, 935 
per cent from automobile accidents and only 54 
per cent from other forms of accident. The 
corresponding ratios for the nonspecialists 
are about 119 per cent. 

Within the group of specialists, some rather 
wide variations in mortality become evident 
when the individual specialties are examined 
with regard to cause of death. For this aspect 
of the study, attention will be confined 
largely to the principal causes of death, that 
is, the cardiovascular-renal diseases as a 
unit, diseases of the coronary arteries and 
angina pectoris, cancer, pneumonia and influ- 
enzas and accidents. The numbers of deaths are 
too small for examination in greater detail. 
Table 5 shows the mortality ratios from the 
leading causes of death in the various spe- 
cialties. 


SURGERY 


The rate of mortality among surgeons is 
somewhat higher than the average for all spe- 
cialists, but considerably. lower than that for 
nonspecialists. The mortality ratio for all 
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causes’ of death at ages 35 to 74 years is 81 
per cent for general surgeons and 95 per cent 
for the class comprising orthopedic surgeons, 
proctologists, urologists and industrial sur- 
geons; the corresponding ratio for all spe- 
cialists is 78 per cent and for, nonspecialists 
119 per cent. 

There is little difference in the reported 
nortality from the diseases of the coronary 
arteries and angina pectoris among surgeons 
and nonspecialists, the ratios being practi- 
cally at 199 per cent of standard for each 
category. It is pertinent that the mortality 
ratio from cancer among general surgeons is 
only 81 per cent of the standard,*® a figure 
appreciably lower than that for any other spe- 
cialty. 


ANESTHESIA 


There were only 17 deaths of anesthetists 
recorded during 1938-1942. In view of their 
close working association with surgeons, a 
comparison of the experiences in these spe- 
cialties is of some interest. The mortality 
ratio for anesthetists, 88 per cent of stand- 
ard, is somewhat higher than that of general 
surgeons, but hardly different from that of 
the class made up of orthopedic surgeons, 
proctologists, urologists and industrial 
surgeons. 


OBSTETRICS AND GYNECOLOGY 


Obstetricians and gynecologists, with a 
mortality ratio 75 per cent of standard from 
all causes of death, have a slightly better 
record than the average for all specialists. 
The mortality ratio from diseases of the cor- 
onary arteries and angina pectoris among ob- 
stetricians and gynecologists, nathely, 198 
per cent, is not statistically significant. 


OPHTHALMOLOGY, OTOLOGY, 
LARYNGOLOGY AND RHINOLOGY 


The’ mortality experience of this group of 
specialists from all causes, and also from the 
cardiovascular-renal diseases, from diseases 
of the coronary arteries and from cancer is a 
little below the average for all specialists; 
the mortality ratio is 75 per cent for all 
causes and 78, 93 and 99 per cent, respec- 
tively, for the specific conditions mentioned. 
Their mortality ratio for pneumonia and in- 
fluenza, 55 per cent, is practically at the 
average for all specialists, but the ratio for 
fatal accidents appears high, though still 
well below the average for nonspecialists. 


INTERNAL MEDICINE AND PEDIATRICS 


Internists and pediatricians have a partic- 
ularly low mortality ratio for all causes of 
death, only 59 per cent of the standard. This 
advantage extends through each of the causes 
of death shown in table 5. Especially note- 
worthy is their relatively low rate of mortal- 
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5. In this case, the probability is 11 in 100 that a 
deviation of actual from expected deaths at least as 
greet as that observed is a chance occurrénce. 
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ity from diseases of the coronary arteries, $l 
per cent of the standard. This contrasts 
sharply with the higher mortality from coron- 
ary disease among surgeons, obstetricians and 
gynecologists and suggests the possibility 
that conditions of practice may influence its 
low incidence. 


NEUROLOGY AND PSYCHIATRY 


The mortality ratio for neurologists and 
psychiatrists, $3 per cent of standard, is 
only a little above the average for all spe- 
cialists. Their mortality from diseases of the 
coronary arteries lies just on the level of 
the average for specialists. However, for some 
reason not evident, neurologists and psychia- 
trists in this experience have an exception- 
ally high mortality from cancer, the ratio 
being 155 per cent of the standard; for all 
specialists, the mortality ratio: from cancer 
is 94 per cent, while that for nonspecialists 
is 199 per cent. 


ROENTGENOLOGY AND RADIOLOGY 


Although the mortality ratio for all causes 
for roentgenologists and radiologists, namely, 
99 per cent, is below that for nonspecialists, 
it lies well above the average for all spe- 
cialists. In the case of coronary disease and 
cancer, their mortality ratios, 119 per cent 
and 133 per cent, respectively, exceed those 
for the nonspecialists. Thehigh mortality from 
cancer among roentgenologists and radiologists 
may be of special significance when viewed in 
conjunction with their mortality from leu- 
kemia. Five of the 95 deaths among roentgenol- 
ogists and radiologists in this experience 
were from leukemia; no other specialty had as 
many or as high proportion of deaths from this 
cause. The 5 deaths due to leukemia recorded 
for roentgenologists ‘and radiologists is sev- 
eral times the number expected on the basis of 
the mortality experience of all male physi- 
cians, the standard of comparison. Although 
roentgenologists and radiologists constituted 
only 4.3 per cent of the living specialists, 
they had one quarter of the deaths from leu- 
kemia among all specialists. The facts are 
indicative of an extra hazard to roentgen- 
ologists and radiologists that may arise from 
their exposure to dangerous rFadiation.® 


DERMATOLOGY 


The mortality situation among dermatologists 
resembles that of roentgenologists and radiol- 
ogists in considerable: degree. Mortality from 
all causes among dermatologists, with a ratio 
of 98 per cént, is practically the same as the 
standard. Their mortality ratio from diseases 


5. Henshaw, P. S., and Hawkins, J. W,: Incidence of 
Leukemia in Physicians, J. Nat. Cancer Inst.. 4:339(Feb. ) 
1944. Ulrach, H.: The Incidence of Leukemia in Radiolo- 
gists, NewEngland J. Med. 234:45 (Jan. 10) 1946. 
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of the coronary arteries, 13] per cent, is 
grees than that for any other specialty and 

ies well above the ratio for nonspecialists. 
Although the mortality ratio for cancer among 
dermatologists, 15$ per cent, is based on only 
9 recorded deaths, its high level may carry 
the same significance here as for roentgen- 
ologists and radiologists. In the small number 
of deaths (60) from all causes among dermat- 
ologists, 2 were ascribed to leukemia. When 
cancer and leukemia are considered together, 
the mortality ratio of dermatologists rises to 
1g0 per cent of the standard. This situation 
may be of some importance in view of the fre- 
quent exposure of dermatologists to roentgen 
rays. 


PATHOLOGY 


Pathologists are favored with a lower rate 
of mortality than any other group of special- 
ists. Their mortality ratio from all causes of 
death was only 62 per cent of the standard; 
the ratio for coronary disease was 73 per cent, 
but this is based on only 10 deaths and is 
not statistically significant. 


PUBLIC HEALTH 

For physicians specializing in public health 
work, the mortality ratio is 83 per cent; 
this is only a little above the ratio for all 
specialists. However, their mortality ratio 
from coronary disease is relatively high, 
namely, 113 per cent, as compared with an 
average of 97 per cent for all specialists and 
102 per cent for nonspecialists. 


TUBERCULOSIS 


Mortality among specialists in tuberculosis 
is higher than that for any other specialty, 
the ratio being 99 per cent of the standard. 
Notwithstanding their relatively poor situa- 
tion among specialists, their record is some- 
what better than that of nonspecialists. This 
is not the case, however, with regard to 
coronary disease, for which the mortality 
ratio for specialists in tuberculosis is 124 
per cent. Since physicians with a personal 
history of tuberculosis often specialize in 
the disease, it is not surprising to see that 
this condition accounted for a higher rate of 
mortality than in any other specialty. 


SUMMARY 


Physicians of ages 35 to 74 years who died 
during 1938-1942 were classified according to 
full time specialty on the basis of the last 
report in the American Medical Directory. A 
corresponding distribution of the number of 
specialists exposed to the risk of death 
during the period of survey was derived from a 
tabulation made by the United States Public 
Health Service from the Medical Directory of 
1940. From these data, it is seen that the 
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rate of mortality of specialists, as a group, 
is only 70 per cent of that of nonspecialists, 
Although there are decided variations in the 
rates of mortality among the specialists, each 
of them made a better record than the nonspe- 
cialists.’ The most favorable situation is 
seen among pathologists, whose rate of mor- 
tality is less than three fifths of that of 
the nonspecialists. Although the poorest re- 
cord among the specialists is made by those 
in dermatology and tuberculosis, their rate 
of mortality is only nine-tenths that of the 
nonspecialists. ‘he lower mortality of spe- 
cialists may arise from the self selection 
on the part of the healthier physicians to 
continue their studies, from higher income 
levels, from more favorable conditions of 
work and from opportunities for better med- 
ical care. 

For almost all of the specialists, the 
mortality ratios for the cardiovascular-renal 
diseases are not much different from the cor- 
responding ratios for all causes of death. 

The same high level of mortality from the 
diseases of the coronary arteries and angina 
pectoris runs through practically all classes 
of specialists and the nonspecialists. Only 
internists and pediatricians show a rate of 
mortality from these conditions that is sig- 
nifjcantly lower than the average for ail 
physicians. 

The rate of mortality from cancer among gen- 
eral surgeons is well below the record for any 
other specialty and also for nonspecialists. 
Their advantage in this regard may be a con- 
sequence of their training in early recogni- 
tion of the condition and of their knowledge 
of the benefit of early treatment. On the 
other hand, roentgenologists, radiologists 
and dermatologists have a high rate of mor- 
tality from cancer and leukemia, far above 
that for nonspecialists; this situation 
among these specialties suggests strongly the 
effect of their exposure to dangerous radia- 
tions. 

Specialists, as a group, have a much lower 
rate of mortality than nonspecialists from the 
diseases of the respiratory tract, and in- 
fectious conditions, such as tuberculosis, 
pneumonia, influenza and syphilis. The spe- 
cialists also fare comparatively better than 
nonspecialists in their rate of mortality 
from ulcer of the stomach or duodenum, hernia 
and intestinal obstruction, cirrhosis of the 
liver, appendicitis and diseases of the gall- 
bladder. Suicide, automobile accident fata- 
lities, es well as fatalities from other types 
of accident, are relatively fewer among spe- 
cialists than among nonspecialists. 


7. There are some instances in which the lower mortal- 
ity ratios for the specialists fail to meet the standard 
of statistical significance prescribed earlier in this 
paper. These instances heave not been mentioned specifi- 
calie in the text, since they can be located by reference 
to tebles 4 and 5. In cases in which such mortality 
ratios are based on small numbers of deaths, the obser- 
vations are subject to confirmation by the accumulation 
of further experience. 
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DIPHTHERIA 


Special Article 


DIPHTHERIA MORTALITY IN LARGE CITIES 
OF THE UNITED STATES IN 1947 


Twenty-Third Report 


No review of the deaths from diphtheria in the large 
cities was prepared for 1943 and 1944, but the annual 
tabulation and analysis of data was renewed in 1945 
and 1946. The procedure followed for the 1947 report 
is described in the review of typhoid mortality for 
these same cities! A communication was addressed 
to the health officer of each of the cities requesting the 
number of deaths from diphtheria both among residents 
and among nonresidents reported in 1947. Whenever 
the local data was incomplete, an appropriate request 
was directed to the state health officer. Comment was 
sought on any special outbreak of diphtheria or change 
in age incidence and any special program to secure the 
protection of children against this disease. In calcu- 
lating death rates, the 1940 census figures were used. 
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nonresidents. In addition to the thirty-six cities 
(table 12) (there were twenty-seven in 1946) with 
no deaths from diphtheria or typhoid in 1947, eight 
cities (Albany, Charlotte, Fall River, Milwaukee, Nash- 
ville, Omaha, Spokane, Washington) report no deaths 
among residents from either cause. 

The fourteen New England cities (table 1) (popula- 
tion 2,579,152) have failed during the past seven years 
to equal the low point of 6 deaths in 1940. The number 
of deaths in 1947 (15), however, is less than half 
that of the preceding year (36). The death rate for 
the group as a whole was 0.23 in 1940 and 0.58 in 1947 
(1.40 in 1946). These cities find themselves in fifth 
place (they were in sixth place in 1946), the death rate 
being higher only in the Mountain and Pacific group 
(1.45), the East South Central group (1.31) and the 
West South Central group (1.02). In contrast to the 
22 deaths (12 among nonresidents) which were 
recorded in Boston in 1946, in 1947 there occurred 
only 8 deaths (3 among nonresidents). Nine cities 
(Bridgeport, Conn., Cambridge, Mass., Hartford, 
Conn., Lowell, Mass., New Bedford, Mass., New 
Haven, Conn., Springfield, Mass., Worcester, Mass., 


TasLe 1.—Death Rates of Fourteen Cities in New England States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


1947 1946 1945 


Bridgeport.ccccccccccsocesceses 0.0 0.0 0.0 0.0 0.8 
Water 0.0 0.0 0.0 0.0 14 
Bow 0.0 0.0 0.9 0.5 0.4 
Rew Haves 0.0 0.6* 0.0 0.1* 0.4* 
Goring 0.0 0.7* 0.7 0.4 0.3* 
Camabridgtissscessisncsesasnacd 0.0 0.9 0.0 0.4 0.3 
0.0 1.0 0.0 0.0 0.7+ 
0.0 1.8t 0.6* 0.5+ 1.9+ 
0.0 2.0 0.0 0.8 2.8 
POR cies 0.9* 0.0 0.0 0.9 24 
1.0 0.0 0.0 0.0 04 
1.0 2.9 0.0 0.2 0.4 
se 1.0+ 2.9+ 0.5 0.4+ 0.7+ 
PROV 1.6 0.4* 0.4 0.6+ 


1941-1945 1935-1939 1930-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1895-1899 1890-1804 


1.2 11.8 19.6 23.4 23.3 26.8 34.2 63.9 79.3 
24 2.6 17.9 23.0 29.6 
5.0 10.9 16.5 17.0 20.9 22.6 25.1 53.6 20.0 
0.7 1.6 7.1 14,2 14.9 22.7 15.6 54.8 74.5 
2.1 10.3 15.4 24.9 19.1 31.3 29.6 51.3 68.2 
1.2 3.2 8.9 12.9 23.8 25.3 46.7 71.9 58.0 
3.3t 8.6 15.5 14.1 21.3 32.2 16.5 50.3 47.8 
1.1¢ 5.3 11.9 13.8 25.3 28.1 38.8 47.8 120.9 
9.4 10.6 16.7 23.5 20.6 31.0 59.3 44.3 36.4 
3.6 12.0 25.5 23.6 24.0 34.4 50.1 43.8 416.9 
4.7 13.5 17.0 17.8 17.2 21,7 38.0 44.0 49.0 
9.3 5.7 19.7 20.2 21.4 21.5 40.5 57.8 37.4 
3.2 8.3 20.2 26.3 20.0 26.2 53.7 83.9 112.2 
5.1 9.5 15.8 29.3 26.8 30.7 41.2 53.5 55.3 


* All deaths from diphtheria were stated to be in nonresidents. 
+ One third or more of the reported deaths from diphtheria were 


Footnotes indicate corrections in rates for those cities 
for which the Bureau of the Census has prepared official 
estimates for years subsequent to 1940. 

The practice of charging all deaths, both among resi- 
dents and among nonresidents, against the individual 
city has been continued, with the inclusion of appro- 
priate symbols similar to those employed in previous 
years. Such symbols indicate those cities in which 
either (1) all deaths from diphtheria were stated to 
be among nonresidents or (2) one third or more of 
such deaths were stated to be among nonresidents. 
Attention is directed to table 11, which lists forty 
cities (there were thirty-one in 1946) that record no 
deaths from diphtheria in 1947. In eleven additional 
cities (table 13) (Albany, N. Y., Atlanta, Ga., Char- 
lotte, N. C., Fall River, Mass., Kansas City, Mo., Mil- 
waukee, Nashville, Tenn., Omaha, Richmond, Va., 
Spokane, Wash., and Washington, D. C.,) it is stated 
that all deaths from diphtheria in 1947 were among 


The preceding articles were published in Tue Journat Sept. 20, 
1924, p. 918; April 25, 1925, p. 1269; April 3, 1926, p. 1005; April 30, 
1927, p. 1396; May 19, 1928, p. 1621; May 25, 1929, p. 1759; June 7, 
1930, p. 1838; May 23, 1931, p. 1768; May 7, 1932, p. 1644; May 20, 
1933, p. 1595; May 26, 1934, p. 1758; June 15, 1935, p. 2182; June 
13, 1936, p. 2060; June 26, 1937, p. 2200; Aug. 6, 1938, p. 524; May 20, 
1939, p. 2043; May 11, 1940, p. 1875; Feb. 28, 1942, p. 714; Aug. 29, 
1942, p. 1503; Aug. 14, 1943, p. 1079; July 27, 1946, p. 1053, and 
Aug. 30, 1947, p. 1540. ' 

1. Typhoid in the large cities of the United States in 1947: Thirty- 
Fourth Report, to be published. 


stated to be in nonresidents. 


and Waterbury, Mass.) record no death (there were 
only five such cities in 1946). It is stated that in Fall 
River the 1 death was among nonresidents. Of the 15 
deaths in this group of cities, 4 were among nonresi- 
dents. While the number of deaths among residents has 
decreased from 19 in 1946 to 11 in 1947, the number 
of deaths among nonresidents has decreased from 17 
in 1946 to only 4 in 1947. As these cities maintain a 
liberal policy with regard to hospitalizing patients from 
nearby communities, it is evident that such communities 
have not contributed so significantly to the problem of 
diphtheria in the larger cities. After a period of ten 
years with no death from diphtheria, Lynn, Mass., 
reports 1 among residents in 1947. It is stated that 
this death was of a single male office worker, aged 59. 
The cause of death was determined at autopsy. Water- 
bury records no death during the past nine years and 
Bridgeport none for eight years. Worcester reports 
for the past eight years only 2 deaths among residents 
(in 1946). New Haven records no death among resi- 
dents for nine years. Lynn, after a period of ten 
years with no death from diphtheria or typhoid, relin- 
quishes the place of honor (table 12) to Yonkers with 
no death from either cause for nine years (and Grand 
Rapids with no death for eight years). Bridgeport 
records no death from diphtheria or typhoid for six 
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years and Waterbury none for four years. Providence, 
R. 1., reports 4 deaths from diphtheria and Somerville, 
Mass., 1, all among residents. 

The eighteen cities (population 13,129,185) in the 
Middle Atlantic states (table 2) continue to hold first 
place. The group rate of 0.24 is lower than that of 
1946 (0.38), but double the rate of 1944 (0.11), when 
these cities set an all-time low for any group. In 
1946 there were 50 deaths, 9 among nonresidents. 
In 1947 there were 32 deaths, 5 among nonresidents. 


Taste 2—Death Rates of Eighteen Cities in Middle 


45 


Syracus 6.0 00 0.0 0.2" 
Yonkers 00 0.0 0.0 0.0 0.3 
Elizabeth 0.0 0” 00 0.5" 
New ark 0.0 0” 0” 6.1 02 
Paterson 00 00 0.0 01 0.9 
Utiena 08 00 02 0.0 
Reading 0.0 0.0 0.2 2.5 
Jereey City 0.0 00 0.5 2.4 
Fri« on 0.0 0.3 
Rochester.. 6.0 0.3 0.0 0.1! 0.0 
Scranton 00 0.7 0.0 
New York 02 0.2 0.2" 0.1 06 
Pittabureh 0.3" 0.7* 0.4* 05 1.3 
Philadelphia 04 0.5 0.1 0.1 0.5 
Albany Os! 00 0.0 0.3% 0.2% 
Buffalo 2.8 05 03 
Camden 1.7° 2.5* 0.0 1.5°* 2.7 


0.0 


Trenton 


Hundred Thousand of Population 


1911-1045 1985-1939 1990-1084 
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for six years, none in Reading for five years, none in 
Elizabeth and Syracuse for three years and none in Erie, 
Jersey City and Newark for two years. Utica reports 
a single death from diphtheria for fourteen years. New 
York records 12 deaths for 1947, all among residents, 
There were 18 deaths in 1946, 15 among residents 
(15 in 1945, 9 among residents, and 6 in 1944, all 
among residents). Philadelphia records 7 deaths (6 in 
1946 and 3 in 1945), all among residents. Pittsburgh, 
although on the honor roll in 1944 with no death, has 


Atlantic States from Diphtheria (Including Croup) per 


2.0 22.9 124 16.6 17.4 17.7 $1.1 


0.6 w.4 17.0 17.7 25.3 on + 
4.5 2.2 19.2 19.3 lis 42.4 0.5 9.3 
0 14S 9.7 M44 23.3 30.1 46.7 79.1 110.4 
6.3 91 18.5 13.5 16.1 25.5 52.9 111.8 454 
i 7 21.1 16.9 35.7 29.2 70.1 72.0 1 
6.0 115 18.4 21.0 23.2 32.6 57.9 85.4 108.6 
1.0 7 16.8 15.1 177 27.1 23 3.1 
0.7 re 12.7 22.1 24 404 
1.7 11.7 12.3 22.1 23.4 
2 10.7 14.0 21.8 28.0 40.0 8.0 85.8 i4 
1 11.5 20.1 22 29. 20.4 6.9 2.9 4 
11.8 16.7 22.7 44 1646 
0 7.5 12.8 w4 20.0 31.6 26.9 - 
9.1 24.0 27.3 22.0 is.4 24.8 9 
8.1° 1.9 3 


+ Incomplete data. 
t All deaths from diphtheria were stated to be in nenresidents. 
Deaths from diphtheria from Chapin’s Municipal Sanitation. 


One third or more of the reported deaths from diphtheria were <tated to be in nonresidents. 


Taste 3.—Death Rates of Ten Cities in South Atlantic States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 


1947 16 1045 


00 0.7* 0.0 0.7t* 24 
Miami.. 1.2+ 0.6 0.5 2.2¢ 
Wilmington... 0.0 2.7 1st 1.6 
ites 3.7 2.8 2.4+ 8.1¢ 
0.18 0.6 0.3°§ 0.2+ 2.8 
0.79 3.149 2.97 1.29 1.0+ 
0.0 0.0 0.3t 1.7¢ 
| 1.0¢ 0.78 4.61 
Jacksonville. . 11 2.3 2.1 24 
1.08 6.08 6.0+ 


1991-1945 1935-1939 1980-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1895-1899 1890-1804 


1.6 4.1 4.3 4.1 6.7 17.0 

6.2 10.9 11.6 15.2 18.0 27.8 50.9 4.9 $3.8 
40 4.6 5.2 9.53 coms ow 
3.7 7.1 10.5 11.9 6.9 11.2 23.5 50.9 77.9 
1.7 7.6 114 13.5 14.2 16.1 33.0 68.1 70.0 
3.5t 69 9.8 5.8 7.6 9.8 24.4 17.6 39.7 
5.9+ 70 13.3 1.1 12.5 14.2 10.5 &.8 
4.1 


* Special census for 144 gives rate of 0.4 for 1946 and 0.5 for 1941-1945 for Norfolk, and rate of 0.2 for 1945§ for Washington. 
+ One third or more of the reported deaths from diphtheria were stated to be in nonresidents. 


Ineomplete data. 
§ All deaths from diphtheria were stated to be in nonresidents. 
| Special census for 146 gives rate of 0.5 for 1446 for Washington. 


Richmond. 


Thus the number of resident deaths has decreased from 
41 in 1946 to 27 in 1947. For 1947 eleven cities (there 
were eleven in 1946, twelve in 1945) appear on the 
honor list (table 11), with no death from diphtheria 
(Elizabeth, N. J., Erie, Pa., Jersey City, N. J.. Newark, 
N. J., Paterson, N. J., Reading, Pa., Rochester, N. Y., 
Scranton, Pa., Syracuse, N. Y., Utica, N. Y., and 
Yonkers, N. Y.). Elizabeth reports no death for eleven 
years and heads the honor list (table 10), Yonkers 
none for ten years, Syracuse none for eight years, 
Paterson and Utica none for six years, Reading none 
for five years and Newark none for four years. Roches- 
ter reports only 1 death (in 1946) among residents 
during the past thirteen years. It is stated that no 
death from either typhoid or diphtheria has occurred 
in Yorkers during the last nine years, none in Paterson 


Special census for 1943 gives rate of 2.7 for 1945 and 2.9+ for 1946 and 0.6 for 1947 and 1.1 for 1941-1945 for Baltimore and 0.9§ for 1947 for 


failed to return to this position. In 1947 there were 
2 deaths, 1 among nonresidents. In 1946 there were 
5 deaths, 3 among nonresidents. Buffalo reports 5 
deaths, 3 among residents. In 1946 there were 16 
deaths, 15 among residents (in 1945, 3 deaths, and in 
1944, 1 death). After a period of five years without 
a death from either typhoid or diphtheria, Albany 
records 1 death from diphtheria among nonresidents 
in 1947. After a period of three years without a death 
from either cause, Trenton, N. J., reports 3 deaths 
from diphtheria among residents in 1947. Camden, 
N. J., reports 2 deaths from diphtheria for 1947, ! 
among nonresidents. It should be noted that the Penn- 
sylvania Department of Health has not made tabula- 
tions for nonresidents for Reading and Scranton and 
these data are unobtainable from the local health officers. 
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In 1940 Charlotte was added to the nine cities pre- Fla.). The number of deaths among nonresidents (9) 
viously included in the South Atlantic states (table 3) exceeded those among residents (6). Four cities (there 
(population 2,727,985). The figures for this city have was only one in 1946) appear on the honor list (table 
been omitted in the tables for group comparison. .The 11), with no death from diphtheria (Miami, Norfolk 
number of deaths in the original cities decreased to a and Tampa, Fla., and Wilmington, Del.). It is stated 


Taste 4.—Death Rates of Nineteen Cities in East North Central States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1947 146, 1945 1941-1945 1935-1939 1930-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1805-1890 1800-1804 
Grand Rapids............eeee0 0.0 0.0 0.0 0.0 0.2 0.7 2.0 19.6 13.5 20.0 26.6 17.2 32.4 99.2 
POOTIA.. «ce veveereenccecoes 0.0 00 0.0 02 3.8 5.3 4.9 7.4 10.8 10.6 10.9* 14.0 14.6 58.0 
0.0 0.7 0.4 1.1 2.7 7.2 22.4 14.1 25.4 20.4 6.8 34.6 89.3 
0.0 0.7 0.7} 2.8 2.7 4.5 29.9 25.5 12.7 11.0 16.8 69 
0.0 1.2 0.0 0.0 0.7 3.3 10.5 18.5 11.9 40.5 33.5 28.0 17.6 28.4* 
Pevclnads..ciseccusncssheetsnae 0.1 01 0.7+ 0.5t 1.0 2.5 15.3 14.7 20.0 24.6 1.8 42.6 45.3 95.7 
0.1 04 0.1 0.8 2.2 4.5 11.7 17.5 31.2 37.9 27.0 33.9 69.7 117.3 
re uhktOcccnncieeddeessanusss 0.23 0.5 0.2 0.2 0.4 2.1 8.5 11.4 19.3 27.8 26.4 22.7 51.7 116.2 
wit... 0.4¢ 6.2+ 1.3 0.8 1.1 5.2 19.7 245 32.2 33.3 22.6 38.5 62.9 132.9 
GON... 0.4 0.8} 0.0 0.2 1.8 2.7 4.9 W.4 18.9 27.8 21.8* ane 
. 05 1.4+ 24+ 0.9t 4.3 3.6 4.6 9.4 9.3 22.1 13.3 17.2 27.4 92.9 
Cine 0.7+ 0.73 0.9+ 1.2 2.4+ 3.1 5.2 10.6 13.2 13.9 17.0 17.3 37.3 103.7 
0.8 0.0 0.0 0.3 1.9 4.0 5.1 13.1 6.3 
0.9 0.0 0.0 0.0 0.7 1.7 2.9 17.5 15.1* 
1.9 3.9+ 1.1t 1.9 3.2 4.6 8.5 7.6 12.1 10.5 11.6 28.5 56.9 
1.0 2.1 2.8 2.0+ 3.6 2.9 6.6 11.7 21.4 13.5 3 15.9 36.48 97.3 
1.8+ 0.0 0.0 0.2 2.8 ones adie sone same 
2.0 8.2 0.0 0.2 1.8 3.5 3.7 13.9 14.9 16.1 21.2 13.8 18.1 697 


compete data. 

+ cine third or more of the reported diphtheria deaths were stated to be in nonresidents. 
| deaths from diphtheria were stated to be in nonresidents. 

§ Deaths from dip*theria from Chapin’s Municipal Sanitation. 


Tas_e 5.—Death Rates of Six Citics in East South Central States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1947 1946 1945 =: 1941-1945 1935-1939 1980-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1805-1899 1890-1894 


Banville. 0.0 5.4* 17.3* 5.5* 8.2° 10.0 6.3 11.2 ee 
0.7* 0.7* 1.5* 1.0* 3.1* 44 54 5.3 7.2 8.3 6.2 13.4 16.5 6.3 
6.9" 0.9" 0.5" 2.2 6.2 4.6 10.4 9.5 9.0 esse eves 39.0 48.63 
BTR .. cikiisincscvidwesesens 1.28 0.0 3.6* 1.1* 4.5* 8.0 11.8 8.0 8.9 7.3 10.3 13.9 30.1 28.4 
0.0 3.1 2.2 4.0 6.8 5.9 8.7 8.9 eee ees 
bal 2.4° 0.7 1.48 1.4* 2.3" 5.0 5.8 9.5 11.2 11.9 13.4 6.9 10.0 28.5 


* One third or more of the reported deaths from diphtheria were stated to be in nonresidents. 
+ Deaths from diphtheria from Chapin’s Municipal Sanitation. 

Incomplete data. 

§ All deaths from diphtheria were stated to be in nonresidents. 


TasLe 6.—Death Rates of Nine Cities in West North Central States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1947 1946 1945 =—-:1911-1945 1935-1989 1930-1954 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1895-1800 1890-1894 


0.0 0.0 0.0 0.2 1.5 4.3 5.2 15.1 16.6 .1 23.8* 

Kansas City, Mo............... 0.2% 2.3 2.3¢ 0.9 3.3 4.7 14.4 22.8 15.7* 
0.4 0.5 0.1t 0.4+ 4.8 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 
0.9 0.0 0.4 1.4 5.1 6.4 22.9 35.8 15.8 24.5 20.5 28.2 2.9 
cascade . 1.8 0.6 0.4 0.6 1.7 11.9 13.4 19.9 28.3 24.4 44.6 34.0 05.0 
67 1.0 0.0 0.4+ 0.2 1.0 5.2 17.5 20.7 31.4 31,1 27.9 43.3 75.4 
Kansas Kan. ............ Os 0.8 3.3 1.6 1.6 3.5 4.6 9.8 23.1 12.4* 
1.0 6.9+ 1.0 0.4 0.2 04 2.0 6.8 10,2 8.8 38.2 29.1 7.6 19.5 


* Incomplete data 
+ One third or more of the reported deaths from diphtheria were stated to be in nonresidents. 
t AW deaths from diphtheria were stated to be in nonresidents. 


new low of 15 deaths, the previous low being 17 in that the 3 deaths in Atlanta, 4 in Charlotte, 2 in Rich- 
1942. There were 46 deaths in 1946 and 39 in 1945. mond and 1 in Washington, D.C., all occurred among 
The rate has decreased from 1.68 in 1946 to 0.55 in nonresidents. Charlotte and Richmond have been 
1947. The new rate is slightly lower than that of the without a death among residents for five years. Nor- 
New England cities (0.58). However, the South folk, Tampa and Wilmington record no death from 
Atlantic group, im spite of the noteworthy improve- either typhoid or diphtheria during the past two years. 


ment, is in fourth place. The number of deaths among 
residents has decreased from 32 in 1946 to 6 in 1947 
(5 of these were in Baltimore and 1 in Jacksonville, 


Baltimore reports a decrease in deaths from diphtheria. 
In 1947 there occurred 6 deaths (5 among residents), 
and in 1946 there were reported 27 deaths (19 among 
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residents). The low point for Baltimore occurred in 
1942, when there were only 2 deaths. Jacksonville 
records 3 deaths, 2 among nonresidents. 

In obtaining data for the cities of the East North 
Central group (table 4), Gary, Ind., has been included 
since 1940. The figures for this city have been omitted 
in the tables for group comparison. The cities of this 
group (population 9,386,378) report only half as many 
deaths as in 1946 (28 in 1947 and 56 in 1946). The 
number of deaths among residents decreased from 42 
in 1946 to 20 in 1947. The rate decreased from 0.60 
in 1946 to 0.30 in 1947. This group of cities is again 


LAMA 
Aug. 21, 1948 
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from typhoid or diphtheria, reports 2 deaths from diph- 
theria, one among residents, in 1947. Youngstown 
records no death from typhoid and only 2 deaths from 
diphtheria (both in 1946) during the past six years, 
For ten years Fort Wayne has reported no death from 
typhoid and only 3 from diphtheria (1 in 1947, a girl 
aged 25). For ten years South Bend has reported 
only 1 death from typhoid (1 among nonresidents in 
1944) and only 2 from diphtheria. Chicago records a 
decrease from 13 deaths in 1946 to 3 in 1947, all among 
residents (in 1945 there were 3 deaths and in 1943 
there were 53). Detroit reports an increase in deaths 


Taste 7.—Death Rates of Eight Cities in West South Central States from Diphtheria (Including Croup) per 


Hundred Thousand of Population 


1947 1946 145 1941-1945 1985-1989 1990-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1990-1904 1895-1899 1890-1804 


Fort Worth.. 0.0 5.6 28 3.9 7.2 10.8 1.7° 2.6" 2.6 2.8 5.4 
Oklahoma City.. 0.5 2.4 0.8 2.0 5.7 10.9 ee 
scenes 0.0 0.7 0.7 1.5 17 6.8 12.5 See 
10 5.63 4.7 8.3 7.3 20.0 17.6 29.2 
0.0 33 1.73 4.6 10.0 98 8.3 7.4 6.9 8 16.9 16.0 218 
New Orleans. 1.238 2.438 3.438 2.538 4.3t 5.5 8.5 6.5 11.6 19.6 10.2 11.5 17.1 13 
Houston. ceecueuneuaess 1.63 1.3 2.1 1.5 2.6 5.6 8.2 6.4 6.1 78 10 4.2* 24 8 
San Antonio....... sumaeded 2.7 2.7 1.63 2.63 4.1 5.7 10.3 7.7 8.7 6.7 7.6 17.1 20.6 i 

* Incomplete data. 

* All deaths from diphtheria were stated to be in nonresidents, 

t One third or more of the reported deaths from diphtheria were «tated to be in nonresidents, 

§ Special census for 1943 gives rate of 3.1} for 1945 and 2.3} for 1946 and 1.1{forl$47 and 2.43 for 1941-1945 for New Orleans. 


Taste 8—Death Rates of Twelve Cities in Mountain and Pacific States from Diphtheria (Including Group) per 


nd of Population 


1947 16 145 1941-1945 1935-1939 1990-1934 1925-1929 1920-1924 1915-1919 1910-1914 1905-1909 1900-1904 1895-1899 1890-1804 


0.0 0.6" 0.4* 04 
0.0 0.9% 2.7°% 2.0°§ 0.43 
Sacramento......... 0.0 as 7.08 6.08 3.1 
0.31 2.08 0.3 1.1*§ 2.5 
Portiand.......... 0.7} 4.2°§ 2.2°§ 0.3 
Spokane........... 0.0 6.58 2.08 0.5 
640 0.8 24 3.5 2.18 04 
San Franciseo....... 0.98 2.48 1.08% 1.18 1.0 
1.0 1.58 3.4°8 2.6" 2.3 
18 1.2 2.5 
Denver. 2.2° 1.58 1.9 3.3 
Salt Lake City.... Per a 0.7 0.0 0.5 1.0 


0.8 
3.9 


9.3 4 7.7¢ eese osee 
74 18.8 8.1 1 16.1 29.1 
64 11.3 6.0 12.3 12.2 20.2 a oon 
7.5 11.3 4.2 7.6 25.8 _ 59.5 18.1 
14 6.6 5.5 5.2 12.5 27.24 
4.6 23.0 17.0 9.2 M4 4.2 21.6 a8 
6.6 12.2 10.5 8.0 5.8 2.4 
7.0 144 7.1 7.5 15.3 25.4 35.8 45.0 
8.9 23.2 6.7 10.2 20.8 29.6 27.3 130.2 
10.1 12.5 14.5 15.1 34.2 46.0 14.8 56.7¢ 


* Special census for 1944 gives rate of 2.1 for 1946 and 2.1 for 1947 for Denver; rate of 0.5 for 195 and 0.3 for 1941-1945 for Long Beach; rate of 
0.6 for 15 for Los Angeles; rate of 0.98 for 1941-1945 for Oakland; rate of 3.68 for 1945 and 0.5§ for 1947 and 2.0§ for 1941-1945 for Portland; 
rate of 1.78 for 1945 and 1.8 for 1941-1945 for San Diego; rate of 2.3§ for 19 


tIncomplete data. 
t All deaths from diphtheria were stated to be in nonresidents. 


45 and 1.88 for 1941-1945 for Tacoma. 


§ One third or more of the reported deaths from diphtheria were stated to be in nonresidents, 
| Special census for 146 gives rate of 0.8§ for 146 and 0.5 for 1947 for San Diego; rate of 1.5 for 1946 and 1,8 for 1947 for Los Angeles; rate 


of 1.58 for 1946 and 0.2 for 1947 for Oakland. 
© Deaths from diphtheria from Chapin's Municipal Sanitation. 


# Special census for 195 gives rate of 1.4§ for 1945 and 1.8 for 196 and 0.7 for 1947 and 1.0 for 1941-1945 for San Francisco. 


in second place. Together with the cities of the Middle 
Atlantic group, the West North Central group, the 
South Atlantic group and the New England group, 
there are now five groups (two in 1946) with a rate 
below 1.0 in 1947. Only six cities, however, report no 
death from diphtheria (Flint, Mich., Grand Rapids, 
Mich., Peoria, Ill, South Bend, Ind., Toledo, Ohio, 
and Youngstown, Ohio). There were also six cities on 
the honor roll in 1946, nine in 1945 and ten in 1942. 
It is stated that the 1 death in Milwaukee was among 
nonresidents. Grand Rapids reports no death for ten 
years, Peoria none for six years and South Bend none 
for three years. Canton, after a period of eight years 
with no death from diphtheria and a period of seven 
years with no death from either typhoid or diphtheria, 
records 1 death from diphtheria among residents in 
1947. Gary, after a period of five years with no death 


from diphtheria from 4 (2 among residents) in 1946 
to 7 (3 among residents) in 1947. Cincinnati records 
3 deaths, 2 among residents ; Cleveland reports 1 death 
among residents. The number of deaths in Columbus, 
Ohio, has decreased from 6 in 1946 to 3 in 1947 
(2 among residents). Deaths in Indianapolis have 
decreased from 8 in 1946 (4 among residents) to 4 in 
1947 (3 among residents). Akron and Dayton, Ohio, 
each report 1 death among residents. 

The cities in the East South Central states (table 5) 
(population 1,286,747) report an increase in deaths 
from diphtheria, but only among residents. In 1947, 
in this group of cities there were 17 deaths, with 8 
among nonresidents (in 1946 there occurred 13 deaths, 
9 among nonresidents; in 1945 there were 41 deaths, 
25 among nonresidents). In 1943 this group reported 
a low of & deaths, only 2 of which were among residents. 
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The group rate increased from 1.01 in 1946 to 1.31 in 
1947 (it was 3.18 in 1945; the low was 0.62 in 1943). 
In 1947 these cities are in seventh place (they were in 
third place in 1946 and in eighth place in 1945). One 
city (Knoxville, Tenn.) appears on the honor roll 
(table 11) with no death from diphtheria. This city 


TasLe 9.—T7 wo Cities with Highest Diphtheria Rate for 1947 


* One third or more of the reported deaths from diphtheria were 
stated to be in nonresidents. P 
+ All deaths from diphtheria were stated to be in nonresidents. 


Taste 10.—Nineteen Cities with No Deaths from Diphtheria 
in 1946 and 1947 


Bridgeport 8* Long Beach Syracuse 8* 
Des Moines 4* New Bedford Utiea 6* 
Elizabeth 11* Newark 4* Waterbury 9” 
Erie Paterson 6* Wichita 5* 
Fort Worth Peoria 6* Yonkers 10* 
Grand Rapids 10* Reading 5* ‘ 

Jersey City South Bend 3* 


* Number of years for which there were no deaths from diphtheria. 


1]1.—Forty* Cities with No Deaths from 
Diphtheria in 1947 


Bridgeport Miami Syracuse 
Cambridge Newark Tacoma 

Des Moines New Bedford Tampa 
Flizabeth New Haven Toledo 

El Paso Norfolk Tulsa 

Erie Oklahoma City Utica 

Flint Paterson Waterbury 
Fort Worth Peoria Wichita 
Grand Rapids Reading Wilmington 
Hartford Rochester Worcester 
Jersey City Sacramento Yonkers 
Knoxville Scranton Youngstownb 
Long Beach South Bend 

Lowell Springfield 


* Thirty-nine without Sacramento, 


Tape 12—Thirty-Six* Cities with No Deaths from 
Diphtheria or Typhoid in 1947 


Bridgeport Newark 2+ Syracuse 3t 
Cambridge New Haven Tacoma 
Elizabeth 3t Norfolk Tampa 

E! Paso Oklahoma City Toledo 

Erie 2+ Paterson 6+ Tulsa 

Flint Peoria 4t Utica 

Grand Rapids 8t Reading 5t Waterbury 4t 
Jersey City 2+ Rochester Wichita 5+ 
Knoxville Sacramento Wilmington 
Long Beach 2t Scranton Worcester 
Lowell South Bend 3t Yonkers 9+ 
New Bedford 2t Springfield Youngstown 


* Thirty-five without Sacramento. 
+ Number of years for whieh there were no deaths from typhoid 
or diphtheria. 


also reports no death from typhoid in 1947 (table 12). 
It is stated that the 2 deaths in Nashville, Tenn., 
occurred among nonresidents. Following a period of 
two years with no death among residents, Memphis 
reports 7 deaths (2 among residents) in 1947. It should 
be emphasized that 5 of the 7 deaths in Memphis, 
Tenn., were among nonresidents. Chattanooga, Tenn., 
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and Louisville, Ky., each record 3 deaths among resi- 
dents. It is stated that of the 2 deaths in Birmingham, 
Ala., 1 was among nonresidents. The health officer 
of Chattanooga states that deaths among nonresidents 
are not tabulated and data from the Tennessee Depart- 
ment of Public Health is not yet available. 

The nine cities in the West North Central states 
(table 6) (population 2,716,484) show a decrease in the 
diphtheria death rate (0.41 in 1947, 1.29 in 1946, 0.66 
in 1945). The number of deaths has decreased from 35 


TABLE 13.—Eleven * Cities in Which All Deaths from Diph- 
theria in 1947 Were Stated to Be in Nonresidents 


Albany Kansas City, Mo. Richmond 
Atlanta Milwaukee Spokane 
Charlotte ¢ Nashville Washington 
Fall River Omaha 


* Ten without Charlotte. 
t All deaths among nonresidents for five years. 


(28 among residents) in 1946 to 11 (8 among resi- 
dents) in 1947 (there were 18 in 1945, 10 among 
residents). The low point occurred in 1941, with a 
rate of 0.18 and 5 deaths (4 among residents). Only 
two cities (Des Moines, Iowa, and Wichita, Kan.) are 
on the 1947 honor roll (there were two in 1946, four 
in 1945). Wichita records no death from typhoid or 
diphtheria for five years. Des Moines reports no death 
from diphtheria for four years. It is stated that the 
1 death from diphtheria each in Kansas City, Mo., 


TaBLeE 14.—Number of Cities with Various Diphtheria 
Death Rates 


No. of 40 and 20 and 10 and 5 and 
Cities Over Over Over Over Under5 0.0 


1890-1894. ......0..006 64 52 60 61 62 2 0 
1805-1800..........00 66 34 53 63 65 1 0 
1900-1904... 68 22 64 66 2 0 
1905-1909.......cc00 72 3 43 66 71 1 0 
1910-1914.... ......0- 79 1 36 63 7 1 0 
1915-1919... .....0.. 0 25 62 $1 3 0 
1920-1924...........0 88 0 14 65 86 2 0 
1925-1928... 22.00.00 92 0 1 22 67 25 0 
1930-1934...........06 93 0 0 0 24 69 0 
93 0 0 2 17 76 19 
93 0 0 0 5 69 19 
93 0 0 0 3 70 20 
| rrr 93 0 0 0 3 66 24 
93 0 0 0 2 59 22 
cee 93 0 0 0 0 53 40 
93 0 0 0 1 53 39 
93 0 0 0 1 39 33 
93 0 0 1 2 36 
BOOT"... .ccccccccccces 93 0 0 0 3 60 30 
93 0 0 0 0 39 


* Charlotte, Gary and Sacramento omitted. 


and Omaha, occurred among nonresidents. St. Louis 
reports 3 deaths, all among residents (there were 4 
such deaths in 1946 and none in 1945). Minneapolis 
records 2 deaths, 1 among residents (in 1946 there were 
9 deaths, 7 among residents; in 1945 there were 3 
deaths, all among residents, and in 1942 no deaths were 
recorded). St. Paul reports 2 deaths among residents 
(3 in 1946 and none in 1945) ; Duluth reports 1 among 
residents (7 in 1946, 4 among residents, but 2 deaths 
in the preceding ten years). The 1 death in 1947 
in Kansas City, Kan., occurred among residents. 

The eight cities of the West South Central states 
(table 7) (population 2,048,692) report 21 deaths, 
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11 among residents (there were 27 in 1946, 18 among 
residents, and 51 deaths in 1945, 33 among residents). 
This constitutes the lowest number of deaths for this 


group of cities. The group rate decreased from 2.48 
in 1945 to 1.32 in 1946 to 1.02 in 1947. The group as 
a whole ranks in sixth place, the rates being higher 


Taste 15.—Total Diphtheria Death Rates for Eighty-Eight 
Cities, 1923-1947 * 


Diphtheria Death 
Diphtheria Rate per 100,000 


Population Deaths of Populttion 
31,000,848 4,078? 13.13 
52,384,834 3,133 9.67 
err 33,046,827 3,106 9.40 
3,493 10.36 
34,370,813 3,176 9.24 
oer 35,032,806 2,738 7.82 
1,366 3.81 
35,916,317 1,191 3.32 
26,032,205 S61 238 
36,166,434 821 2,27 
36,348,921 771 2.12 
26,549,325 551 1.51 
571 1.55 
1988 .... 36,956,409 467 1.26 
140... 37,309,215 225 0.60 
37,300,2153 209 0.56 
37 ,300,2153 256 0.69 
37,300,2153 288 0.77 
37,309,215} 311 0.83 
Rates for Ninety-Three Cities 

37,241,414 567 1.52 
83,458,399 583 1.55 
37,680,155 477 1.26 
37,900,854 330 0.87 
229 0.60 
1941 .. 38,060,662 213 0.56 
42... .. 38,060,0623 259 0.68 
38,060,662 293 0.77 
263 0,69 
38,060,662 21 0.84 
1946... 38,060,602} 334 0.88 


* Five eities (Jacksonville, Miami, Oklahoma City, South Bend and 
Utica) are omitted from this summary because data for the full period 
are not available 

+ Data for Fort Worth lacking. 

t Census figures for 1940 used. 


in the Mountain and Pacific group (1.45) and the 
East South Central group (1.31). Four cities (El Paso, 
Texas, Fort Worth, Texas, Oklahoma City and Tulsa, 
Okla.) appear on the honor roll. El Paso, Oklahoma 
City and Tulsa report no death from typhoid or diph- 
theria in 1947, and Fort Worth reports none among 
residents. In three cities (Dallas, Texas, Houston, 
Texas, and New Orleans) it is stated that one third or 
more of the deaths from diphtheria occurred among 
nonresidents (1 of 2 in Dallas, 4 of 6 m Houston and 
4 of 6 in New Orleans). Of 12 deaths in New Orleans 
in 1946, 7 occurred among nonresidents. One city 
(there were two in 1946 and four in 1945) reports a 
rate in excess of 2.0 (San Antonio, Texas). In 1947 
San Antonio records 7 deaths, 6 among residents (the 
same as in 1946). 

In 1940 Sacramento was added to the eleven cities 
included in the Mountain and Pacific group (table 8). 
The figures for this city have been omitted in the tables 
for group comparison. The original cities (population 
4,186,039) report a decrease in the number of deaths 
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from diphtheria (61 in 1947 and 71 in 1946). This 
is larger than the number of deaths (39) in 194], 
The rate has decreased from 1.70 in 1946 to 1.45 in 
1947. The group rate exceeds all other group rates 
for 1947 (table 16). Of the 61 deaths in 1947, 4% 
were among residents (52 among 71 in 1946). Three 
cities (Long Beach, Calif., Sacramento, Calif., and 
Tacoma, Wash.), with no death from diphtheria in 
1947, are on the honor roll (table 11). Long Beach 
is the only city in this group that records no death 
from typhoid and diphtheria during the last two years 
(table 12). Saeramento and Tacoma report no death 
from either cause in 1947. It is stated that the 1 death 
from diphtheria in Spokane was among nonresidents, 
Two other cities (Portland, Ore., and Salt Lake City) 
record one-third or more deaths among nonresidents 
(1 of 2 in Portland and 4 of 7 in Salt Lake City), 
Three cities (Denver, Los Angeles and Salt Lake 
City) report rates in excess of 2.0. Adjusted to a 
1945 census, the San Francisco rate is 0.7 (6 deaths). 
Adjusted to a 1946 census, the rate for San Diego, 
Calif., is 0.5 (2 deaths), the Los Angeles rate is 18 
(32 deaths, 23 among residents), the rate for Oakland, 
Calif., is 0.2 (1 death). Adjusted to a 1944 special 
census, the rate for Denver is 2.1 (7 deaths) and that 
for Portland is 0.5 (2 deaths, 1 among residents). 

Of the entire ninety-three cities there was none (three 
in 1946) with a rate in excess of 5.0 (table 14). This 
record has attained only in 1940. The number of cities 
with no deaths from diphtheria has increased from 
thirty in 1946 to thirty-nine in 1947. The largest 
number (forty) of cities found in this group was in 
1940. For the eighty-eight cities (table 15) for which 
data are available since 1923, there occurred 197 deaths 
from diphtheria in 1947 (a new all-time low), 132 fewer 
deaths than in 1946. The previous low was 209 deaths 
in 1941. The rate for this group of cities remains for 
the ninth consecutive year less than 1.0. A new all- 
time low rate of 0.53 has been established. ‘he rate 


TasLe 16—Total Diphtheria Death Rates per Hundred 
Thousand of Population for Ninety-Three Cities 
According to Geographic Divisions 


Deaths 
from Diphtheria Death Rates 
Diphtheria - 
Popula- ————_, 1941- 1935- 1930 
tion* W47 46 1947 1946 1945 1989 1934 
New England............ 2,579,152 15 36 0.58 1L40t 0.309 0.85 3.38 
Middle Atlantic.......... 13,129,185 32 50 0.24 0.38 0.19 0.65 2.50 


South Atlantic........... 2,727,985 15 46 0.55¢ 1.68 0.95 218 3.54 
East North Central...... 9,386,378 28 56 0.30 0.60 0.73 182 3.66 
East South Central...... 1,286,747 17 13 131 1.01¢ 1.50 3.37 6.36 


West Nerth Central..... 2,716,484 1 35 O41 129 O5F 1.33 3.22 
West South Central..... 2,048,692 21 27 132 2.6 3.85 669 


Mountain and Pacific.... 4,186,089 62 71 1.45 1.70 146 1.71 2.0 


* Census figures for 1910 used. 
+ One third or more of the reported deaths from diphtheria were 
stated to be in nonresidents. 


for the ninety-three cities (0.53) is the same as that 
for the eighty-eight cities. The actual number of deaths 
(200) has decreased by 13 over the low of 1941. The 
decrease over a period of years has been impressive 
in all groups of cities. In comparing 1947 with 1946 
the significant decreases have occurred in the New 
England, South Atlantic, East North Central and West 
North Central cities. Only the East South Central 
cities showed an increase. Diphtheria, like typhoid, 


4 
= 
i 
¥) 
. 


Votume 137 
NomBer 17 


continues to approach the vanishing point. Health offi- 
cials continue to encourage protective treatments for 
infants and preschool children and recommend booster 
doses at time of school admission and later in life when 
conditions indicate that it is desirable. Diphtheria can 
be eliminated through health education and parental 
understanding by extending programs for the protection 
of susceptible groups. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF ABSCESSES WITH ASPIRATION 
AND PENICILLIN 


HARRY J. COHEN, M.D. 


New York 
Incision and drainage is an accepted and fundamental sur- 
gical principle in the treatment of abscesses and of purulent 
collections in the body cavities. The imtroduction of penicillin 
has modified this, so that at present drainage of the purulent 


material by aspiration and replacément with penicillin in iso- 
tonic sodium chloride solution has cured the condition in many 
instances and obviated the need for surgical intervention. 

The procedure was first employed in this series at Harlem 
Hospital, August 1944, in the treatment of a newborn infant 
in whom numerous discreet nodular infections developed secon- 
dary to an infected scalp wound. Although sulfonamide drugs 
were administered orally for eleven days, the infant’s tempera- 
ture remained elevated, up to 102 F., and new nodules continued 
to appear. There were many nodules, and they were distributed 
on the entire back, buttocks, abdomen, thighs and legs. Blood 
cultures weré negative on two occasions. As there was no 
response to the treatment with sulfonamide drugs, this was 
discontinued and penicillin therapy was started. The dose was 
10,000 units given intramuscularly every three hours. The 
temperature returned to normal in two days, and the child’s 
condition was much improved. Many of the hardened nodules 
were absorbed, while others became much larger and fluctuant, 
typical of subcutaneows abscesses. The surgical service in 
consultation advised incision and drainage of these abscesses. 
Since there were so many of them and since they were so 
widely distributed on the entire body, especially the back, 
buttocks and thighs, the problem of dressings and nursing care 
would have been extremely difficult. The conservative treat- 
ment of aspiration and replacement with penicillin was therefore 
deemed advisable. The abscesses were aspirated by means of 
a large bore needle attached to a syringe, and the purulent 
material was replaced with a solution of penicillin. Usually 
one aspiration and treatment with penicillin per abscess cavity 
was sufficient to cause absorption and healing of the abscess. 
At the outset the aspirated material showed Staphylococcus 
albus on culture; later, material of many aspirations was 
sterile. The temperature remained normal for about one week, 
and the intramuscular administration of penicillin was discon- 
tinued. After three weeks of the aspiration-penicillin therapy 
the child was discharged from the hospital entirely well, with 
no scarring of the body. 

The procedure as practiced in the preceding instance and 
in the other cases in this series is described. 


TECHNIC 


Penicillin is administered for a few days until the infection 
has become localized. It may be given either orally, intra- 
muscularly in oil and wax or, preferably, intramuscularly in 
solution every three hours. When fluctuation is evident and 
the abscess is soft, aspiration is performed by means of a 
20 cc. Luer syringe attached to a 1% inch (3.8 cm.) 18 gage 
needle. The needle is inserted into the most fluctuant area, 
and as much of the pus is aspirated as is possible. With the 
needle in situ, the syringe is detached and another syringe, 


From the Pediatric Service of Lebanon Hospital and the Pediatric 
ice of Harlem Hospital, Dr. Morris Gleich, Director. 
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containing 25,000 units penicillin per cubic centimeter of solu- 
tion, is then attached to the needle in situ in the abscess 
cavity. The penicillin is injected into the cavity, causing it 
to be distended and become cystic again. The needle is r-moved, 
and firm pressure is applied for about a minute, to >revent 
leakage of the penicillin solution from the puncture wound 
made by the needle. Varying amounts of pus have been removed, 
in the average abscess about 3 to 5 cc., and this has been 
replaced by about an equal amount of penicillin solution. From 
experience, it seems preferable to wait until the abscess its 
rather soft, even though it may seem ready to open spontane- 
ously; this method has yielded excellent results. The cystic 
swelling persists for a few days, and there is temptation 
to repeat the aspiration to remove additional pus. However, 
this is unnecessary, as usually one treatment is sufficient and 
after about a week the mass is gradually absorbed. 


COMMENT 

The principle of this treatment is the same as in the direct 
instillations of penicillin into infected cavities after aspiration 
as practiced by others. It has been used in infected pleural and 
peritoneal cavities, bursae, bartholinian abscesses,! suppura- 
tive arthritis? and, recently, in the closed treatment of acute 
osteomyelitis.* 

The advantages of the treatment are numerous, and it is 
a valuable addition to the pediatrician’s armamentarium. It 
can be performed in the office or home. Neither local nor 
general anesthesia is required, as the procedure is not painful. 
The method is especially useful in children, because it has 
eliminated the need for large wet dressings, which are difficult 
to maintain in place. Frequently these infections are on the 
thighs and buttocks, expesed to the excreta, and with the 
older technic it was impassible to keep wounds clean, prevent 
contamination and secondary abscesses. It has greatly facilitated 
nursing care, and the children are not subjected to repeated 
painful dressings. In infections about the face and neck, where 
the prevention of scar formation is desirable, the cosmetic results 
have been gratifying. This was seen in two severe -infections 
on the face and in several instances of cervical adenitis, in 
which no evidences of the previous infection remained after cure. 
No disadvantages have been encountered except for an occa- 
sional urticarial reaction due to sensitivity to penicillin. 

Fifteen children suffering from abscesses of various parts 
of the body were treated by the method outlined. The results 
were uniformly successful; all were cured, and none of the 
abscesses required subsequent incision and drainage. The 
youngest patient was a premature infant, aged 3 weeks, who 
had a large abscess of one of the buttocks. Two children 
had multiple abscesses, and they were treated in the same man- 
ner. Six of the children suffered from acute cervical adenitis 
and then presented suppuration. The causative organisms were 
Staph. albus, Staphylococcus aureus, Streptococcus hemolyti- 
cus and Streptococcus viridans. Whenever possible there was 
preliminary systemic treatment with either sulfadiazine or peni- 
cillin. Two patients were encountered that presented them- 
selves too late for preliminary treatment, as the abscesses 
were ready for drainage. This was performed, and the 
penicillin instilled into the abscess cavities. The local condi- 
tion became completely resolved. It is preferable to institute 
both predrainage and postdrainage systemic treatment, the latter 
being continued until the temperature is normal for about 
three days and the local condition shows evidence of the 
resolution of the abscesses. 

SUMMARY 

Abscesses af various parts of the body were treated by 
aspiration of the purulent material, and this was replaced 
with a solution of penicillin in isetonic sodium chloride solu- 
tion. Fifteen patients were treated, with excellent results. 

975 Walten Avenue. 
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FEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for Admission to New and 
Nonoffictal Remedies. A copy of the rules on which the Coun- 
cil bases its action will be sent on application. 


Austin M.D., Seerctary. 


CHLORGUAN TIDE IDE. Guanatol-Lilly.--N!- 
(p-chlorophenyl)- N°-isopropylbiguanide hydrochlor- 
ide. --C H, gNsCl. HC1.--M. W. 290.2. The structural 
formula of chlorguanide hydrochloride may be repre- 
sented as follows: 


Ci- “NH-C-NH-C-NH-CH HCI 
CH, 


Actions and Uses.- Chlorguanide hydrochloride is 
useful for the prophylaxis, suppression and treat- 
ment of malignant tertian (Plasmodium falciparum) 
malaria and for the suppression and treatment of 
benign tertian (Plasmodium vivax) malaria with the 
strains so far studied. The drug is only partly 
effective in preventing attacks of vivax malaria, 
since erythrocytic forms appear in the blood a 
short time after the drug is withdrawn. Other anti- 
malaria] drugs such as chloroquine or quinacrine 
are said to be preferred in the treatment of vivax 
malaria. Chlorguanide hydrochloride is the drug of 
choice for the treatment of falciparum malaria. 

Chlorguanide hydrochloride disappears from the 
plasma in about 48 nours after the administration 
of a single dose of 0.5 Gm. About one half to one 
third of the drug is excreted by the kidnevs. The 
drug does not accumulate in the body when given in 
therapeutic doses. 

Toxic symptoms are not observed in the usual 
dosage regimen, but doses of |] Gm. or more may pro- 
duce vomiting, abdominal pain and diarrhea. Exces- 
sive doses may produce transient hematuria, epi- 
thelial cells and casts in the urine. Intramuscular 
injection of chlorguanide hydrochloride may result 
in local myonecrosis and inflammatory reactions. 
High doses may also produce a temporary myelocytic 
reaction in the blood. 

As with other antimalaria! agents, the response 
of various strains of plasmodia to the drug is 
variable, so that the average dosage schedule which 
is indicated may be subject to modification in 
accordance with the response of the strain invol- 
ved . 


Dosage.-A single dose of 0.3 Gm. weekly in the 
suppression of faiciparum and vivax malaria. For 
the prophylaxis of falciparum malaria, 0,1 Gm. 
twice a week may be given; this dose is only par- 
tially effective against vivax malaria, 

A dose of 0,1 Gm. three times daily, or 0.3 Gm. 
daily, for ten days is usually effective in pro- 
ducing a cure of falciparum malaria. The same dose 
is usually only partially effective against vivax 
malaria. 


Tests and Standards.-Chlorguanide hydrochloride 
occurs as odorless, colorless, fine crystals or as 
a crystalline powder possessing a bitter taste, It 
is soluble in alcohol, slightly soluble in water 
practically insoluble in chloroform and if ether. 
The pli of a filtered saturated solution is be- 
tween 5.8 and 6,3. Chloreuanide hydrochloride melts 
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between 248 and 252 C. It exhibits an ultraviolet 
absorption maximum at 2590 Angstroms when dissolved 
in ethyl alcohol (E}3_° 6902 7). 


Prepare 50 cc. of a saturated solution of chlore 
guanide hydrochloride in water and divide into five 
portions in separate test tubes. To one portion 
add 1 cc. of diluted nitric acid and 1 cc. ot sil]- 
ver nitrate T.S.: a white precipitate forms. To 
another portion add 5 drops of iodine T.S.: an 
orange-brown precipitate forms. To another portion 
add 5 drops of potassium ferrocyanide T.S., rene 
dered slightly acid to litmus with diluted nitric 
acid: a white precipitate forms which is soluble 
on addition of a few drops of diluted nitric acid, 
To another portion add 5 drops of a slightly acid 
solution of potassium dichromate T.S.: @ yellow 
precipitate forms which is’ soluble in a few drops 
of diluted nitric acid. To another portion add 
bromine T.S., dropwise: a yellow precipitate forms 
which immediately redissolves on mixing; on addi- 
tion of an excess of bromine T.S. a permanent 
orange precipitate forms. 


Dissolve about 100 mg. of chlorguanide hydro- 
chloride in 25 cc. of water in a separatory funnel 
and add lu ce. of tenth normal sodium hydroxide 
Extract the precipitated chlorguanide base with 25 
ec. of ether. Separate, filter the ether extract, 
evaporate to near dryness, and dry the residue at 
100 C.: the residue melts between 130 and 135 C, 

Dry about 1 Gm. of chlorguanide hydrochloride, 
accurately weighed, at 100 C. for 3 hours: the loss 
in weight is not more than 0,3 per cent. Ash about 
0.5 Gm. of chlorguanide hydrochloride, accurately 
weighed, in the presence of sulfuric acid: the 
residue is not more than 0,] per cent. . 


Transfer about 0,2 Gm. of chlorguanide hydro- 
chloride to an Erlenmeyer flask; add 50 cc. of 
water and dissolve the solid. Add 1 cc. of nitric 
acid and exactly 40 cc. of fiftieth-normal silver 
nitrate. Add 3-5 cc. of nitrobenzene and swirl the 
flask to entrap the precipitated silver chloride. 
Add 3 cc. of ferric ammonium sulfate T.S., and 
titrate with fiftieth-normal ammonium thiocyanate. 
Each ce. of fiftieth-normal silver nitrate is equi- 
valent to 0.709 mg. of chlorine. The readily ion- 
izable chlorine content is not less than 11,5 per 
cent nor more than 12,3 per cent, calculated to 
the dry substance. 


Determine the nitrogen content of chlorguanide 
hydrochloride by the Kjeldah] method: the nitrogen 
content is not less than 23,5 per cent nor moré 
than 24.5 per cent, calculated to the dry sub- 
stance. 


Transfer about 0.2 Gm. of chlorguanide hydro- 
chloride to a separatory funnel, add 25 cc. of 
water and 10 cc. of sodium hydroxide T.S. Extract 
the precipitated chlorguanide base with successive 
30 cc., 25 cc., 10 cece, 10 cc. and 10 cc. portions 
of ether. Combine the ether extracts, wash with 10 
cc. of water and filter the ether solution through 
a cotton pledget. Evaporate the combined ether 
extracts in a tared beaker using a stream of warm 
air. Dry the residue at 100 C. for 1 hour: the 
weight of the residue is not less than 85,7 per 
cent nor more than 89,2 per cent, calculated to the 
dry substance, 


ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
Tablets Chlorguanadine Hydrochloride: 0.1 Sm. 
and 0,3 Ga. 


ELI LILLY & COMPANY, INDIANAPOLIS, INDIANA 


Tablets Guanatol Hydrochloride: 25 mg., 50 mé- 
and mg. 
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DICUMAROL. --3, 3'-methyienebas{ 4-hydroxcou- 
marin). —Cj9H120¢. —M. W. 336.286. The structural 
formula of ‘‘ dicumarol’’ may be represented as 


follows: 


OH OH 


Actions and Uses.—‘Dicumarol” causes a lengthen- 
ing of the prothrombin time by decreasing the pro- 
thrombin concentration of the blood. Although the 
exact mcde of action is not known, it is assumed 
that the drug acts on the liver to rétard prothrom- 
bin production, since the circulating prothrombin 
present in blood is not affected in vitro by the 
addition of “ dicumarol”’; the effect of the drug 
requires 12 to 24 hours to develop and persists for 
from 24 to 72 hours after discontinuance of therapy. 


“Dicumarol’’ may be used in the prophylaxis and 
treatment of intravascular clots. It may be used 
alone or as an adjunct to heparin in the treatment 
of postoperative thrombophlebitis and pulmonary 
embolism, acute embolic and thrdwbotic occlusion 
of peripheral arteries and recurrent idiopathic 
thrombophlebitis. 


“Dicumarol” does not affect thrombi or emboli 
already present, nor does it increase the local 
blood supply of an area affected by an embolism. 
The drug can only be expected to retard further 
intravascular clotting and prevent propagation of 
the thrombus or embolus. 


Since the ultimate outcome of acute coronary 
thrombosis is to a large extent dependent on exten- 
sion of the clot and on the formation of mural 
thrombi in the cardiac chambers with subsequent 
embolization, ‘* dicumarol’’ has been used as an 
adjunct in the treatment of this condition. 


Dosage.—On the first day the prothrombin time is 
determined to insure that it is not abnormally 
high. One dose of 200 to 300 mg. is given, depend- 
ing on the size and condition of the patient. On 
the second day the per cent prothrombin is deter- 
mined, and a second dose of 100 to 200 mg. of the 
drug is given only if the prothrombin activity is 
more than 25 per cent. On successive days 100 to 
200 mg. is administered if prothrombin activity is 
more than 25 per cent. 


If prothrombin activity drops below 15 per cent, 
or if signs of bleeding appear, menadione sodium 
bisulfite 72 mg. is given intravenously slowly. 
This may be given along with transfusions of fresh 
whole blood. 


Tests and Standards 


“ Dicumarol” occurs as a white or slightly buff-colored 
crystalline powder, It melts in the range 287-293 C. It 
is soluble in aqueous alkali and in pyridine, slightly 
Soluble in benzene and in chloroform, and practically 
insoluble in water, alcoliol and ether, 


Dissolve 0.1 Gm. of “ dicumarol” in 10 ce. of sodium 
hydroxide T.S, and allow the solution to stand: the 
selatica gradually darkens and eventually becomes dark 
brown, 


Dissolve 0.2 Gm. of “ dicumarol” in 5 cc. of hot 
PyTidine, Cool, and add 2 cc, of acetic anhydride, After 
crystallization is complete, filter, wash with ethanol 
4nd recrystallize from benzene. The product melts between 
249-252 C. with decomposition. 


Suspend 0,1 Gm. of “‘ dicumarol” in 10 ce. of water, 

at to boiling and filter while hot. Cool the filtrate 
and add 2 drops of silver ammonium nitrate T.S. to 5 ce. 
of the clear filtrate: no precipitate forms (absence of 
formaldehyde and chlorides). 

Add 1 drop of ferric chloride T.S. to the remaining 

ce. of filtrate: no color develops (absence of salicy- 
lates and 4-hydroxycoumarin). 


Dry 0.5 Gm. of “ dicumarol,’’ accurately weighed, for 
2 hours at 100 C.: the loss in weight does not exceed 0.5 
per cent, 

Dissolve 1 Gm. of ‘* dicumarol” in enough sodium 
hydroxide T.S. to give complete solution, and dilute to 
20 cc. with water, Add 5 drops of 10 per cent sodium 
sulfide solution: no more. turbidity develops than corre- 
sponds to 30 ppm. of lead (U.S.P. XIII). 

Ash about 0.2 Gm. of “ dicumarol,” accurately weighed: 
the amount of residue is negligible. 

Transter about 0.3 Gm. of “* dicumarol,” accurately 
weighed, toa 199 cc. beaker. Add 5 cc. of sodium hydroxide 


.T.S. and then dilute with water to about 50 cc. Acidity 


with diluted hydrochloric acid, cool in an ice bath and 
filter while cold through a tared Gooch crucible. Wash 
with a small amount of ice water and dry at 100 C. to 
constant weight: the “ dicumarol” content is not less 
than 97.5 per cent or more than 102.5 per cent, 


DICUMAROL TABLETS: 


Weigh 29 ‘‘ dicumarol ‘' tablets and grind them to a 
powder. Weigh accurately sufficient powder to give a 
sample equivalent to about 59 mg. of “dicumarol.” Add 
59 cc. of dastalled water and 19 cc. of diluted ammonia 
solution to the sample stir and allow to stand 19 minutes 
with frequent stirring. Filter and wash the filter wath 
water. Acidify with dilated hydrochloric acid, cool in an 
ice bath and filter onto a tared Gooch crucible wash with 
a few cc. of ice cold water. Dry to constant weight at 
199 C: the “* dicumarol " content is not less than 95 nor 
more than 195 per cent of the claimed amount. 


ABBOTT LABORATORIES, NOKTH CHICAGO, ILL. 

Tablets Dicumarol: 25 mg., 50 mg. and 0.1 Gm. 
THE WM. S. MERRELL COMPANY, CINCINNATI 

Tablets Dicumaro]: 100 mg. 


U. S. trademark 398,198. (‘‘ Dicumarol” is the 
Alumni Researcn Foundation for the anticoagulant 
collective trademark registered by the Wisconsin 

3,0" -metiiylenebis({ {-hyaroxycoumarin) . 
ASCORBIC ACID-U.S.P. (See New and Nonofficial 
Remedies 1947, p. 517). 

The following ‘dosage form has been accepted: 
COLE CHEMICAL CO., ST. LOUIS 


Tablets Ascorbic Acid: 25 mg. and 100 mg. 


ESTROGENIC SUBSTANCES (WATER INSOLUBLE) (See 
New and Nonofficial Remedies 1947, p. 343). 

The following additional dosage form has been 
accepted: 
ENDO PRODUCTS, INC., RICHMOND HILL, N. Y. 

Aqueous Solution Estromone: 20,000 I.U. per cc., 
l cc. ampuls and 5 cc. vials. Preserved with phenol 
0.5 per cent with tri-isoprapanolamine 0.5 per 


cent, in solution sodium chloride 0.9 per cent. 
U. S. trademark 345,724, May 4, 1937, 


SYNTROPAN (See New and Nonofficial HKemedies, 
1947, p. 240). 


The following additional dosage form has been 
accepted: 


HOFFMANN-LaROCHE, INC., NUTLEY, N. J. 
Tablets Syntropan: 100 mg. 


CONTRACEPTIVE JELLIES AND CREAMS (See New and 
Nonofficial Remedies, 1947, p. 271). 


The following additional dosage form has been 
accepted: 
HOLLAND-RANTOS CO,., INC., N. Y. 

_Koromex Cream: 113 Gm. tubes. 

THIAMINE HYDROCHLORIDE-U.S.P. (See New and 


Nonofficial Remedies 1947, p. 506). 
The following dosage form has been accepted: 


KREMERS-URBAN CO., MILWAUKEE 
Tablets Thiamine Hydrochloride: 3 mg. and 10 mg. 
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edies 1947, p. 186). 
The following dosage forms have been accepted: 
ERNST BISCHOFF IVORYTON, CONN. 
Anaydin (Powder) ; 25 Gm. and 100 Gm. bottles. 
Pills Anayodin: 0.25 Gm., enteric coated with 


shellac and magnesium stearate. 
U. S. Patent 232,215 


(See New and Nonofficial Rem- 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following reports. Howaro A. Canter, Secretary. 


DYSONIC HEARING AID, MODEL I, ACCEPTABLE 


Distributor: Dynamic Hearing Aids, Inc., 43 Ex- 
change Place, New York 5. 

The Dysonic Nearing Aid can be usew eitier with 
microphone, amplifier and batteries in a single 
case or with the batteries in a separate case. The 
ease is of drawn aluminum. The upper section car- 
ries the microphone and amplifier. Two inter- 
changeable lower sections are provided, one of 
which carries the power supply of the instrument 
when used as a single unit. lt is replaceable by 
a light lower section containing connections for 
separate batteries. It can be used with either 
crystal or magnetic receivers and for either bone 
Or air conduction. 


Dimensions And Weight 
Single Unit: 146 by 60 by 25 mm. (5 3/4 by 2 3/8 
by 1 inch); 200 Gm. (7 ounces). 
Two Piece Unit: 
Microphone: 95 by 60 by 25 mm. (3 3/4 by 2 3/8 
by 1 inch); 120 Gm. (4.2 ounces). 
Batteries: Total weight 285 Gm. (10 oz.). 
A Diameter 25 mm., length 95 mm. 
B76 by 64 by 24 mm. (3 by 2% by 15/16 inch). 
Battery Data for Single Unit 


Current Drain 


Vol tage (Milliamperes) 


Type of Cell 


A Mercury 

B Carbon-zinc 22. 
A Carbon-zinc 
B Carbon-zinc 33. 


Acoustical Gain 

Measurements were made with only a few of the 
many possikle combinations of receivers, volume and 
control settings, and ©: pattery voltages. Gains in 
decibels in the sound pressure level in a 2 cc. 
coupler over that on the face of the microphone for 
a few typical settings are tabulated below. The B 
battery was delivering 33 volts, the volume control 
was three-fourths full on, and the input level was 
0,02 dyne per square centimeter. Seven frequencies 
were tried. 


Frequency (Cycles Sec.): 255 512 1,9241,2992,043 3,199 4,995 


Crystal receiver 


Tone control 1 dot 39 33 43 49 
Tone control 2 dots 25 32 44 35 
Tone control 3 dots 25 32 23 


Magnetic receiver 
Tone control 1 dot 39 43 59 545 


42 33 db. 
31 25 db. 


23 18 db 


Spot checks with other combinations showed that 
the. acoustical gain was*sufficient to meet the re- 
quirements: for acceptance. 

Approximate values of the maximum pressure levels 
set up in the 2 cc. coupler with a 33 volt B bat- 
tery and the magnetic receiver are shown as fol- 
lows: 
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J. Ae Mea, 
Aug. 21, 1948 
Frequency Input Level Output Level 
Cycles/Second Decibels Lecibels 

999 55 199 
1,924 79 122 
2,943 79 
The usual syllable ana articulation tests were 
made with a hard-of-hearing subject, using the 
single unit arrangement and the magnetic. receiver: 
Receiver 
Test Syllables 
Air conduction 94 per cent 199 per cent 
Pone conduction 99 per cent * 33 per cent 

The whispered voice was heard and understood ata 
distance of 5 feet (152 cm.) by a hard-of hearing 
subject with an average hearing loss of 45 decibels 
in the speech range. 

The Council on Physical Medicine voted to include 
the Dysonic Hearing Aid, Model 1 in its lists of 
accepted devices. 


DICKSON PARAFFIN BATH WITH DRAIN 
MODELS BB, D2, DD AND E ACCEPTABLE 


‘Manufacturer: Thermo Electric Company, 1012 West 
Superior Avenue, Cleveland 13. 

[he Dickson Paraffin Bath consists of a tub en- 
closed in insulating materia] which in turn is 
contained in an outside casing. The tub contains 
from 8 to 40 Kg. (18 to 90 pounds) of a mixture of 
paraffin and oi] that can be melted and kept warm 
by an electric heating device, The heating elements 
are at the bottom of the tub and are covered with 
a special composition cement baked onto the tub. 
The elements consist of (A) a melting element of 
approximately 1,300 watts controlled by a time 
switch and a high limit contro] and (B) a mainten- 
ance element controlled wholly or im part bya 
close differential thermostat designed to hold the 
temperature of the paraffin tu within 2 degrees 
C. of the set temperature. 

The tub is mounted either on a stand or ina 
table. The four models differ in the size and 
shape of the tank as wel] as in the type of «ount- 
ing. The differences are indicated in the accomp- 
anying table: 


____ Comparison of Models of the Dickson Pa 


Magnetic Test Sentences 


436 db. 


wodel DD 
Stand 


Model 


Four caster 
on base 


Mm. (In.) Mm. (In. ) 


Model BB 


Mounting Stand 


Mm. (In.) 


Over-all height 
(of tank) 368 


Over-all length 
(of tank) 787 


Over-all width 
(of tank) 381 


Wattage required 
by element 


(144) 559 (22) 343 (13%) 


(31) 559 (22) 457 (18) 


(15) 483 (19) 260 (10%) 


1,300 watts 500 watts 


Controls for Time switch Time switch Toggle 
element and high and high switch and 
temp. control temp. control high temp. 
control 
No drain 
(Lb. } 


1,100 watts 


Optional 
(Lb.) Kg. Kg. 
(100) 59.0 (130) 19 (42) 
(26) 10 =(22) 


(64) 45.3 (100) In bath 


Drain Optional 
Shipping, weights Kg. 
Paraffin bath*® 45.3 
Stand* 11.8 


Paraffin* 29.0 


* Packed to ship. 


Model E follows the same specifications 4s 
wode! BB except that the tank is mounted in ® 
massave table. The drain, supplied optionally, 
is in one end of the bath. It consists of a shut 
off cock, an outlet at the front end of the bath, 
and a special element with special wiring to & 
thumb switch that insures clearing the drain of 


| 
| 3 55.0 
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solidified paraffin. The drain is a convenience 
jin keeping the bath clear of the sediment and 
rspiration that settle to the bottom 

The apparatus was investigated in a clinic 
accentable to the Council] and was found satisfact- 
ory. The Council on Physica] \iedicine voted to in- 
clude the Uickson Faraffin Sath with Drain, hodels 
DB, D2, DD and E, in its list of accepted devices. 

1947 MEARS AUROPHONE, MODEL 98, 
ACCEPTABLE 

Manufacturer: Mears hadio liearing Device 
Corp., 1 West Thirty-fourth Street, New York. 

This hearing aid, also called the ‘* New 
Patented Auropac, ” is a vacuum-tube type of 
instrument, with A and B batteries contained 
in a separate zipper case of black leather. 
The microphone and amplifier case of moulded 
plastic is cylindrical in shape and carries 
a single rotary control for volume and on 
and off switch. The off position is not 
marked. 

Two receivers were supplied with the instru- 
ment sent to the Council investigator for ex- 
amination. 

Dimensions and Weight.--Microphone and 
amplifier case: 76 mm. (3 inches) in diameter, 
with 13 mm. (% inch) connector plug, 25 mm. 
(1 inch) thick; weight, 128 Gm. (4% ounces). 

Battery case with 22); volt B battery: 67 by 
64 by 25 mm. (2 5/8 by 2% by 1 inch); weight 
142 Gm. (5 ounces). 

Lattery case 30 volt B battery: 64 Ly 
76 by 29 we. (24 by 3 Ly 1 1/8 itches); 
weiptt (61s cunces). 
Battery Data 

Voltage Current 


A battery 


(zinc-cur‘on) 1.5 volts 64 to 66 milliamperes 


B battery 
(zinc-carcon) 22.5 volts 0.2 milliampere (no sound) 
0.5 milliampere (squealing) 


39.9 volts 0.5 milliampere (no sound) 
0.9 milliampere (squealing) 


Acoustical Can —™ 


Measurements of the gain in decibels in tie 
sound pressure level set up in a 2 cc. coup- 
ler over the sound pressure level at the face 
of the micropione were made at nineteen fre- 
quencies between 200 cycles and 4,096 cycles 
for an input level of 50 decibels measured 
on the E scale of a General Radio sounc level 
meter. 

The following table states in decilels the 
acoustical gair measured for tvo different F 
batteries at each of seven different fre- 
quencies, when the volume-corntrol was at 
three-fourths full: 


Condition 
256 512 1,024 1,200 2,948 3,100 4,096 


30 volt B battery, 
large receiver 51 45 55 56 45 40 35 db. 


22% volt B battery, 
small receiver 44 35 48 


30 volt B battery, 
small receiver 4£ 39 47 56 47 34 24 db. 


_ fie Council on Prysical \iedicine voted to 
include the Mears.Aurephere, Model 98, 
Qn ats list of ecceptec devices, 


49 35 39 23 db. 
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MAICO MODEL R S GROUP PHONOGRAPHIC 
AUDIOMETER ACCEPTABLE 


Manufacturer: The Maico Company, Inc., Maico 
Building, North Third Street, Minneapolis l. 

The Maico Model R S Group Phonographic Audiome- 
ter is designed for preliminary screening hearing 
tests, to meet the need tor devices that will save 
the otologist the time and effort of administering 
individual tests to large groups in which the 
expected incidence of hearing defects is low. It 
is understood that a more complete audiometric 
test will thereafter be given to those who miss 
many of the test words. 

The instrument consists of a synchronous sel f- 
starting motor, a crystal pick-up, an amplifier, 
a carrying case and one to four trays containing 
ten to forty magnetic earphones with head bands, 
It operates from a 115 volt, 60 cycle line and 
consumes 35 watts. 

Each of the four trays of phones, which may be 
purchased with the instrument, is plugged into a 
separate output jack. These jacks are connected in 
such a way that if one tray of phones is discon- 
nected, an equivalent load is placed across the 
jack terminals so that the output level in the 
other air receivers will not be affected. 

The Mocel ' S Phonograph is designed for use 
with the Maico Group Hearing Test Record of Fading 
Numbers, Serial numbers 2109-2110. The test words 
on these records in each of the eight columns vary 
in output level from 30 decibels above the thres- 
hold of hearing to 3 decibels below the threshold 
in steps of 3 decibels. Half of the columns are a 
woman’s voice and the other half a man’s voice. The. 
calibration of the R S Phone was originally deter- 
mined by hearing survey tests conducted in Maico’s 
soundproof room on more than 30 persons with normal 
hearing. Test standards have been set up so that 
all Maico R S Phonographic Audiometers will have 
the same calibration within plus or minus 2 deci- 
bels when they leave the factory. 

The specimen submitted by the firm was examined 
by a special investigator for the Council, who not 
only studied its construction but also compared 
the results it gave with those from two other 
audiometers in a trial in which 1,000 school child- 
ren of various ages were used. One of the last- 
named audiometers was phonographic, the other was 
of the pure tone type. 

The investigator reported that the Maico instru- 
ment was constructed sturdily and compactly, that 
the receivers were of high quality and that the 
cords, contacts amd other accessories were able to 
stand rugged service He stated that the design 
showed careful planning to insure consistent per- 
formance. He found that any single receiver could 
be removed easily for repair without tying up a 
whole tray of receivers or affecting the output of 
the remaining phones. fle noted that the special 
test recording of a 1,000 cycle tone makes it 
possible to carry out a quick, rough check of the 
receivers, and that there is a special variable 
set screw with which the proper calibration pf the 
equipment can be maintained in the field using the 
special test record just referred to and a meter 
supplied by the manufacturer. He remarked that this 
model has the weakness of not selecting high fre-' 
quency loss cases which is inherent in all equip- 
ment of thephonographictype, but at present this 
type of screening testing is recognized and in com- 
mon use; the present model overcomes some condi- 
tions which in the past made this type of testing 
less satisfactory than it could have been. 

The Council on Physical Medicine voted to include 
the Maico Model R S Group Phonogrephic Audiometer 
in its list of accepted devices. 
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SATURDAY, AUGUST 21, 1948 


ANNOUNCEMENT 
Monday, 


EDITORIAL 

The compositors returned to work on 

June 28. This issue of Tue JoURNAL has been pre- 
pared in part by the use of Vari-Typer machines. 


THE PROBLEMS OF VAGOTOMY 

Most of the older reports of vagotomy in animals, 
written before 1900, says Alvarez, are of little value 
today because experimenters cut the vagi so high in 
the neck or the thorax that they destroyed fibers sup- 
plying the larynx, heart, lungs and esophagus. As a 
result, the animals promptly died. The work of later 
experimenters lacked roentgenographic studies or direct 
observation of the effect of vagotomy on the digestive 
tract. Pavlov and his co-workers demonstrated that 
vagotomy in dogs abolishes the cephalic phase of the 
gastric secretion produced by sham feeding. The 
French investigators Arthaud and Butte reported in 
1889 that their vagotomized animals suffered from ano- 
rexia, vomiting, loss of weight and cutaneous lesions. 
Carlson found that bivagotomy in dogs produced a pro- 
longed decrease in gastric tonus. According to Shay, 
Komarov and Gruenstein, vagotomy produced so much 
motor paresis in rats that the animals could be kept 
alive only on a liquid diet containing peptones instead 
of proteins. Hartzell in 1929 cut the vagi transtho- 
racically in 6 dogs and subdiaphragmatically in 2. Three 
of the 6 survived for a study lasting five months. They 
Cutting one vagus nerve pro- 
Animal 


all showed subacidity. 
duced little effect either in animals or in man. 
experimentation demonstrated that cutting of the vagi 
near the diaphragm did not as a rule affect the heart 
or respiration. 

The concept that the hypersecretion in gastroduo- 
denal ulceration is largely neurogenic suggested to 
Dragstedt the feasibility of treating patients with intrac- 
table gastroduodenal ulceration by an operation designed 
to remove as completely as possible the vagus innerva- 


1. Alvarez, W. C.: Sixty Years of Vagotomy, Gastroenterology 10: 


413-441 (March) 1948. 
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tion of the stomach. The most striking effect of this 
operation on the patient with chronic ulcer was the 
immediate and often dramatic relief of pain and distress 
on an unrestricted diet and without medicaments, 
Delayed gastric emptying and diarrhea have proved 
to be transitory. The transabdominal approach was 
later adopted by Dragstedt and most surgeons because 
it offered an opportunity .to inspect the abdominal 
viscera. By pulling down the lower end of the esopha- 
gus, a more or less complete vagotomy could be done. 

Since the report by Dragstedt and Owens in 1943, 
some 425 vagotomies were performed by these workers, 
altogether some 10,000 in the United States and about 
2,000 abroad. The consensus is that vagotomy is a 
particularly valuable procedure in the treatment of 
peptic jejunal ulcer. If performed for a duodenal ulcer 
the operation is best combined with a gastroenteros- 
tomy. Gastric ulcer in the opinion of Lahey, Walters 
and other surgeons should be treated by partial gastric 
resection rather than by vagotomy. In the experience 
of Walters and his co-workers at the Mayo Clinic, 
vagotomy gave results that were “inconstant, variable 
and unpredictable.” While there was relief of pain, 
the patients suffered much discomfort due to retention 
of gastric contents. Some of the patients complained 
of frequent belching, of foul-smelling gas, fulness and 
bloating after meals, and a few have complained of 
nausea and diarrhea. Subsequent operations have been 
necessary in some instances to remove a persistent ulcer 
or to provide drainage. 

Some of the questions that have not as yet been 
answered by vagotomy are: 1. Will the vagi regen- 
erate in the course of time? 2. Will vagotomy protect 
man against the production of ulcers? 3. Will vagot- 
omy in which a gastroenterostomy was added as a part 
of the procedure prevent the formation of jejunal ulcer? 


COOPERATION WITH NATIONAL CONGRESS 
OF PARENTS AND TEACHERS 

The National Congress of Parents and Teachers 
recently asked the House of Delegates of the American 
Medical Association to request the state medical soci- 
eties to appoint committees or arrange for representa- 
tion in conferences in the several states between medical 
societies, dental societies, health departments, educa- 
tional agencies and the National Congress of Parents 
and Teachers, looking toward the improvement of health 
services and health education for school children. | 

The communication! was received just prior ta| 
the Annual Session of the American Medical Associa- | 
tion, considered by the Board of Trustees, and intro- | 
duced into the House of Delegates too late for committee | 
action. A resolution* was also introduced into the! 
House of Delegates at one of its later meetings and 


1. Letter from National Congress of Parents and Teachers, June 1948. 
2. Proceedings of the Chicago Session, J. A.M. A. 137: 963 Quly | 
10) 1948. 
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will be acted on at the Interim Session of the American 
Medical Association in St. Louis in December 1948. 

The history of cooperation between the National 
Congress of Parents and Teachers and the American 
Medical Association is a long and continuous record 
of joint effort toward the objectives stated. Since 
1925 Dr. W. W. Bauer, Director of the Bureau of 
Health Education of the American Medical Association, 
and his predecessor have been members of the National 
Advisory Committee on the Summer Roundup of Chil- 
dren and its successor, the Committee on Health and 
Summer Roundup, of the National Congress of Parents 
and Teachers. For many years the Roundup blanks 
were printed on the presses of the American Medical 
Association, and for some of those years half the annual 
order was donated to the Congress with the compliments 
of Hygeia, The Health Magazine. Cooperation has 
not halted at the national level, for in many states and 
numerous local areas medical and parent-teacher groups 
have cooperated in the.examination of preschool chil- 
dren in the Summer Roundup and in providing the 
health needs which were disclosed by the examination. 

Emphasis by the National Congress on the integrity 
and responsibility of the home has met with warm sym- 
pathy from the medical profession, as has insistence 
by the Congress on the recognition of local autonomy 
in the furtherance of health and social welfare projects. 

When, as seems probable, the House of Delegates 
adopts the pending resolution, the action will serve 
as a confirmation and a renewed pledge of cooperation 
between two associations representing doctors and their 
patients. In the meantime, action under the established 
cooperative relationships will continue. 


Current Comment 
A BIBLIOGRAPHY OF GROUP 
MEDICAL PRACTICE 


The Bureau of Medical Economic Research has 
recently made available a 41 page annotated bibliography 
of group medical practice covering 234 items published 
during the period 1927 to 1947. Each reference is 
summarized in a few sentences. The 234 items include 
127 in medical society journals, 10 in hospital associa- 
tion journals, 2 in publications of governmental agencies 
and 95 in other publications, mostly in the medical field. 
The director of the Bureau, Frank G. Dickinson, Ph.D., 
notes in the preface that most of the references abstracted 
favor group practice. He writes: “Upon reflection the 
reader will realize that this would be the inevitable 
result of our attempts to scan all the literature, as the 
advocates of change are always more prolific in their 
writings. The distribution (of the ‘pro’s’ and ‘con’s’ 
is and must be sharply out of line with the current 
position of group practice, which claims only slightly 
more than 2 per cent of the physicians engaged in the 
Active practice of medicine in the United States.” This 
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annotated bibliography is a progress report of the 
Bureau’s study of group practice authorized by the 
House of Delegates at Atlantic City, N. J., June 1947; 
it is the fourth in a series of Bureau publications, the 
first and second of which were prepared under the 
direction of Dr. R. G. Leland in 1933 and 1940, 


ALCOHOLICS ANONYMOUS 


The increase in alcoholism in the United States con- 
stitutes a health problem. Modern medicine regards 
alcoholism as a sickness whose etiology is to be sought 
in the personality of the excessive drinker and in his 
social milieu. Apparently Alcoholics Anonymous is 
effective in a considerable proportion of cases because 
of psychologic implications inherent in the method. 
Ritchie ' notes that the membership, starting from 100 
in 1939, has grown to more than 40,000. Alcoholics 
Anonymous is a program of rehabilitation created and 
administered by the alcoholic addicts themselves. The 
organization is open to everybody without regard to 
economic status, sex, religion or color (the last with 
some reservations). The groups are supported by vol- 
untary contributions of their own members. Public 
solicitation of funds is rejected as dangerous; accep- 
tance of large gifts from any source is considered 
unwise. The principle of anonymity has an invaluable 
spiritual significance. The A. A. Grapevine, which is 
the national organ of the Alcoholics Anonymous, serves 
as a medium of expression and as an instrument for 
the diffusion of the principles on which the fellowship 
operates. The basic principle which the alcoholic 
addict must accept on joining Alcoholics Anonymous is 
the total abstinence from alcoholic beverages. The 
attitude of Alcoholics Anonymous toward the alcoholic 
addict is thoroughly modern so far as it considers 
alcoholism a sickness and the alcoholic addict a sick 
man. By accepting the view that he is sick, that his 
drinking is the manifestation of a deep-seated com- 
pulsion, the alcoholic addict is relieved of moral respon- 
sibility for his past drinking behavior. The informal 
group meetings place the alcoholic addict in a social 
situation in which he has status and prestige; he is 
accepted as a full-fledged member of an ingroup. The 
novice is encouraged to strive for but twenty-four 
hours’ sobriety, which of course is a much less for- 
midable and less terrifying prospect than abstinence 
for life. The acceptance of a “Power greater than 
ourselves” is considered by the great majority of mem- 
bers as the core of the movement. Ritchie believes that 
the therapeutic effectiveness of Alcoholics Anonymous 
comes from its use of a spiritual force to attack the 
narcissism of the alcoholic addict. This aspect of the 
movement, many members insist, is to be regarded not 
as religious but as spiritual. According to the reports 
emanating from the central office of Alcoholics Anony- 
mous 75 per cent of those who “really try” obtain 
a cure. This is a high rate of recovery judged by any 
standard. 


1. Ritchie, O. W.: A Sociohistorical Survey of Alcoholics Anonymous, 
Quart. J. Stud. on Alcohol 9: 119 (June) 1948. 
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Aug. 21, 


ORGANIZATION SECTION 


Official Note 


PUBLIC RELATIONS NEWSLETTER 

The Public Relations Department at American Medical 
| Association Headquarters has developed a new public relations 
newsletter and exchange which will be sent to all state medical 
societies from time to time as material accumulates. The public 
relations newsletter will select the best of what each state 
medical society is doing in public relations and distribute these 
ideas to other state societies. Ideas and materials developed 
in American Medical Association headquarters also will be 
included in the exchange, the second half of which will be 
entitled “The PR Doctor” and contain comment describing the 
exchange material. The complete package constitutes a con- 
venient filing and reference unit for public relation ideas and 
programs. The presidents, secretaries, journal editors and 
chairmen of public relation committees of state societies will 
receive the “PR Doctor” newsletter without the exchange items, 
as will the trustees, officers and members of the house of 
delegates of the American Medical Association. The newsletter 
is expected to be useful to state and county medical societies 
in delineating trends, activities and current opinion on medical 
public relation topics. 


Washington Letter 


(From a Special Correspondent) 


Aug. 18, 1948. 


Plans for Implementing National Health Assembly 

A special steering committee for the National Health Assem- 
bly held its first meeting July 28. Without a single dissent, 
according to Oscar R. Ewing, Federal Security Administrator, 
the group recommended that it continue to function—on a perma- 
nent voluntary basis—as a vehicle for carrying out proposals 
made by the National Health Assembly held here last May. 
Cornelius Wood was designated to continue as executive secre- 
tary, a position he had filled since the resignation recently of 
Howard Kline. The committee also authorized negotiations 
with publishers for printing an edited transcript of the proceed- 
ings of the May conference, which was called by Ewing. Other 
objectives, as agreed at the July 28 meeting, will be to encourage 
and help local communities to assess their health needs; to 
stimulate the inception of regional, state and local health con- 
ferences with broad representation of lay and professional 
groups, and to cooperate with public and private organizations. 
In attendance at the meeting were all members of the steering 
committee, appointed by Mr. Ewing, except Nelson Cruikshank, 
American Federation of Labor, who was out of the country. 
They were: Graham L. Davis, American Hospital Association ; 
Miss Katherine Densford, American Nurses’ Association; Dr. 
Vlado A. Getting, Massachusetts Commissioner of Health; Mrs. 
Mary Lasker, New York; Dr. George F. Lull, American Medi- 
cal Association; Mrs. Eugene Meyer, Washington, and Jerry 
Voorhis, Cooperative League of U. S. A. 


Food and Drug Administration Cites Siliform Ampuls 
and Congo Red Solution 

During the week, the Food and Drug Administration urged 
return of all outstanding stocks of “siliform ampuls” and, in a 
separate action, cautioned manufacturers of congo red solution 
that a dye used in its manufacture contains a free color acid 
which is under suspicion following two deaths and numerous 
adverse reactions after intravenous administration of the solu- 
tion. Druggists and physicians were advised to return all 
supplies of “silifiorm ampuls” to the manufacturer, Heilkraft 
Medical Co., Dorchester, Mass., because examination of samples 
collected on the market revealed that the injection material is 
not sterile. Preceding the analysis of market samples, a routine 
examination of the Heilkraft factory disclosed that “siliform 
ampuls” were being processed without sterilization. Roundup of 
the product is expected to be difficult, since many of the sales 
by wholesalers cannot be traced and distribution covers thirty- 


seven states from Maine to California. Some stocks dating to 
1946 have been found on the market. The congo red warning 
by Food and Drug Administration followed a_ notification 
received from one manufacturer that 2 deaths and a number of 
alarming reactions were recently observed after use of the soly- 
tion. “While our investigations are still incomplete,” said the 
federal agency, “it appears from the information developed thus 
far that it is imperative that manufacturers of congo red solu- 
tions for injection take every precaution to insure that the free 
color acid is not present in the ampuled material.” 


Appoints Medical Advisory Committee 

Scheduled to hold its first meeting in August, the Medical 
Advisory Committee appointed by Chairman Arthur M. Hill 
of National Security Resources Board consists of the following: 
Drs. William P. Shepard, San Francisco; A. C. Bachmeyer, 
Chicago; James C. Sargent, Milwaukee; Edward L. Bortz, 
Philadelphia; Michael E. DeBakey, New Orleans, and Percy T, 
Phillips, New York. The group will work in close cooperat‘on 
with Dr James A. Crabtree, director of the board’s Medical 
Services Division, which has broad responsibilities in mobiliza- 
tion and maximum utilization of the nation’s medical, public 
health and hospital resources. 


Swigart Joins National Blood Program 


Appointment of Richard P. Swigart as assistant to the acimin- 
istrator of the National Blood Program has been announced by 
the American Red Cross. Affiliated with the Red Cross since 
1936, Mr. Swigart for the past year has been deputy manager 
of the North Atlantic Area, with headquarters in New York 
City: He is a native of Chicago and attended Knox College 
and the University of Chicago. Recruitment of donors will be 
one of his responsibilities, under direction of Dr. Ross T. 
MclIntire, director of the National Blood Program. 


Study of Eye-Protective Glasses 

National Bureau of Standards will soon publish, as Circular 
C-471, a comprehensive report by Ralph Stair entitled “Spectral 
Transmissive Properties and Uses of Eye-Protective Glasses” 
and based on investigations by the author of some 200 glasses 
intended for antiglare use or for industrial operations where 
injurious amounts of ultraviolet, luminous or infra-red radiant 
energy are present. 


Senators Debate Health Insurance 

Senators Kem (Republican, Missouri) and Murray (Democrat, 
Montana) were principals in a lively debate in the Senate 
August 3, the issue revolving about California Governor 
Warren's espousal of the health insurance principle. Senator 
Kern delivered a speech stating that he is opposed to “social- 
ized medicine,” which he characterized as “a distinct threat to 
the medical and allied professions as we now know them and 
to our American way of life.” Senator Murray, co-sponsor of 
the Murray-Wagner-Dingell bill for compulsory national health 
insurance, reminded Senator Kem that Governor Dewey's 
Republican running mate, Governor Warren, is a champion of 
health insurance. The rejoinder was that the Californian has 
confined his efforts to establishment of state—not national— 
health insurance, which is “an entirely different thing from 
establishing a comprehensive, compulsory federal system.” The 
debate is reported on pages 9843 to 9848 of the Congressional 
Record for August 3. The Congressional Record for August 4 
(pages A-5087 to 5092) contains a speech by Rep. Forest A. 
Harness (Republican, Indiana) reviewing charges which he has 
made in the past on numerous occasions against alleged federal 
propaganda in behalf of compulsory health insurance. 


New Members of Mental Health Council Appointed 

Newest appointees to the National Advisory Mental Health 
Council are Drs. Leo H. Bartemeier, associate professor of 
psychiatry at Wayne University College of Medicine, and 
Carlyle Jacobsen, dean of the Graduate School, State University 
of Iowa. The former succeeds Dr. David Levy, of Columbia 
University, and Dr. Jacobsen takes the seat formerly held by 
Dr. Edward A. Strecker, University of Pennsylvania. 
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GOVERNMENT SERVICES 


ARMY 


COMMITTEE TO STUDY 
MEDICAL INDEXES 

The Surgeon General on July 7 set up a committee of con- 
sultants for the study of the indexes to medical literature pub- 
lished by the Army Medical Library. The first meeting of the 
committee will be held in September. The members are: Drs. 
Lewis H. Weed, chairman; John F. Fulton, Sanford V. Larkey, 
Chauncey D. Leake, William S. Middleton, Ebbe C. Hoff, 
Eugene E. Scott, Mortimer Taube, Morris Fishbein, ex officio, 
and Colonel J. H. MeNinch, ex officio, Mr. Ralph R. Shaw and 
Miss Janet Doe. 


MEETING OF LIBRARY CONSULTANTS 

The annual meeting of the Association of Honorary Con- 
sultants t0 the Army Medical Library will be held at the Statler 
Hotel, Washington, D. C., October 22. The formal meeting of 
the association will be for one day instead of the customary 
two. The meetings of the standing committees will be held 
either the day before or the day following the formal meeting, 
at the discretion of the chairmen. The spring meeting of the 
executive committee was held in Philadelphia May 28, with 
Dr. Chauncey D. Leake, of the University of Texas School of 
Medicine, presiding. 

Dr. Robert L. Swain, chairman, Board of Trustees, United 
States Pharmacopoeial Convention, has been appointed an Hono- 
rary Consultant to the Library by the Surgeon General. 


WOMEN’S MEDICAL SPECIALIST CORPS 


The 80th Congress authorized the establishment of a Women’s 
Specialist Corps in the Regular Army and a section in the 
Officers’ Reserve Corps. This enactment, signed by the Presi- 
dent April 16, 1947, made dietitians, physical therapists and 
Occupational therapists a permanent part of the Regular Army. 
The policy of the Department of the Army is to procure and 
train an adequate number of officers in this branch of the service. 
These officers receive the same pay and allowances as other 
Regular Army officers of the same rank. The base pay for a 


second lieutenant is $180 a month plus $60 for rental for those 
with dependents and $45 for those without dependents, together 
with an allowance of $42 for subsistence for those with depen- 
dents and $21 for those with no dependents. The rental allow- 
ance is paid only when quarters on the military reservation are 
not provided. The base pay for a lieutenant colonel is $320.83 
a month with $120 a month rental allowance for those with 
dependents and $63 for subsistence for those with dependents. 
The corresponding figures for those without dependents are 
$105 and $21 a month. The professional qualifications for 
such specialists may be obtained from the Office of The Surgeon 
General, Washington, D. C. 


GRADUATE TRAINING FOR 
MEDICAL OFFICERS 

The Surgeon General’s Office announces a new list of forty- 
five medical officers, including two colonels, seven lieutenant 
colonels, eight majors, eighteen captains and ten first lieutenants, 
who have been accepted for graduate training in civilian institu- 
tions. Among those listed with the training to be received are 
Norman E. Peatfield, Harvard University, public health; Joseph 
A. Lapiena, Springfield College, Mass., physical education and 
rehabilitation; Adam J. Rapalski, Johns Hopkins University, 
public health; John B. Logan, Garfield Memorial Hospital, 
Washington, D. C., intern training; Anthony V. Torre, Provi- 
dence Hospital, intern training; George M. DiRienzo, Coney 
Island Hospital, Brooklyn, intern training; James O. Wall, 
Charles T. Miller Hospital, St. Paul, Minn., intern training ; 
Louis J. West, University of Minnesota Hospital, Minneapolis, 
intern training; Alva E. Miller, University of California, 
psychiatry-neurology; Richard L. Bohannon, University of 
Southern California; internal medicine; Harold A. Myers, New 
York Polyclinic Medical School and Hospital, surgery ; Adante 
A. B. D’Amore, Cook County Graduate School of Medicine, sur- 
gical technic; Lewis C. Shellenberger, Johns Hopkins Uni- 
versity, public health; Earl G. Kingdon, Johns Hopkins 
University, public health; Spurgeon H. Neel, Johns Hopkins 
University, public health, and Charles C. Bruce, Johns Hopkins 
University, public health. 


NAVY 


POSTGRADUATE TRAINING 
The following medical officers have been nominated to attend 
courses of instruction as indicated : 


Comdr. Leonard J. Hahne, in Ophthalmology at Northwestern Uni- 
versity Medical School, Chicago. 

Comdr. Morton L. Lillie, in Dermatology and Syphilology at the Skin 
and Cancer Unit of the New York University College of Medicine. 

_ Lieut. Comdr. William C. Cantrell, in Children’s Orthopedics at the 
University of Iowa College of Medicine. 

_Lieut. Howard W. Hill to a Residency in Surgery at the Naval Hos- 
pital, Oakland, Cal. 

Lieut. (jg) Adolphus W. Dunn in the Basic Science Course at the 
Army Medical Center, Washington, D. C. 

Loong (jg) Tom C. Hardy, MCR, in. Anesthesiology at the Cleveland 

nic, 

Lieut. (jg) Stephen R. Mills, Jr., a Residency in Internal Medicine at 
the Naval Hospital, Bethesda, Md. 

Lieut. (jg) Robert E. Mitchel, a Residency in Internal Medicine at the 
Naval Hospital, San Diego, Cal. 

Lieut. (jg) Ernest A. Sneddon, a Residency in Anesthesiology at the 
Naval Hospital, Philadelphia, Pa. 

Lieut. (jg) George J. Taylor III, a Residency in Obstetrics and Gyne- 
cology at the Naval Hospital, San Diego, Cal. 
Peon (ig) Sydnor T. Withers, in Dermatology and Syphilology at the 

n and Cancer Unit of New York University College of Medicine. 


NEW REGULAR OFFICERS 
The following reserve medical officers have transferred to 
the Medical Corps of the Regular Navy: Comdr. Donald G. 
MacKinnon, Visalia, Calif., and Lieuts. (jg) Donald R. Davis, 
Wis. and Dennis P. McCarty, Delaplane, Va. 


PERSONALS 

Captains Jesse D. Jewell of Portland, Ore., and Robert H. 
Collins of Arlington, Va., now on the retired list, have volun- 
tarily requested recall to active duty and will be ordered 
respectively to the Naval Recruiting Station in Portland and 
the Naval Recruiting Station in Philadelphia. 

Comdr. Alan D. Grinstead of Raleigh, N. C., has recently 
accepted an appointment as aviation psychologist in the Medical 
Service Corps of the Regular Navy. 


AWARDS AND COMMENDATIONS 


Captain Albert R. Behnke 

The Secretary of the Navy recently awarded a Letter of 
Commendation to Captain Albert R. Behnke, MC, Research 
Executive Officer at the Naval Medical Research Institute, 
Bethesda, Md. The Letter reads in part as foliows: “For 
exceptionally meritorious service while attached to the Experi- 
mental Diving Unit, Washington, D. C., and while participating 
in experiments conducted at that station during the period 1937 
through 1939. Captain (then Lieutenant) Behnke contributed 
outstandingly to rescue and salvage work of the Navy, by his 
study and perseverance and courage in experimental diving. 
His knowledge and leadership in applying the newly developed 
technic to the science of deep sea diving received international 
recognition and reflect the highest credit on himself and the 
United States Naval Service.” 
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J. A. M. 
Aug. 21, 1943 


PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Birmingham 
Jemison 
Arizona 
Tucson 
Wuerschmidt, M. A.............- Tucson 
Arkansas 
Texarkana 
California 
Comparette, Homer L........... Hondo 
Los Angeles 
Rosenberg, B. B........... Beverly Hills 
Colorado 
Arnold, Chadwick H...Colorado Springs 
Denver 
Johnson, Melvin A............. Denver 
Pueblo 
Connecticut 
Erba, Salvatore M......... New Haven 
Goodnough, Frank O........... Fairfield 
Liebler, John B......... Old Greenwich 
Waterbury 
District of Columbia 
Boyd, William D............ Washington 
Callender, George R. Jr.....Washington 
Washington 
Washington 
Washington 
Thompson, Henry Jr........ Washington 
Wilson, Thomas M......... Washington 
Florida 
Folsom, Charles W...............Miami 
McQuagge, A. E.......... ..Marianna 
Palatka 
Georgia 
Dublin 
Atlanta 
Athens 
Lewis, William E...............4 Augusta 
Atlanta 
Atlanta 
Watt, Charles H. Jr....... . Thomasville 
Idaho 
Grace 
Rodkey, Grant V......... Coeur d'Alene 
Illinois 
Bacon, Glenn A............. Oak Park 
Gillespie 
Springfield 
Chicago 
Kirkland, Wallace W. Jr....... Chicago 
Klemptner, Harold E........... Chicago 


Illinois—Continued 
Chicago 
Witanowski, M. F.............+. Chicago 

Indiana 
Bannon, William G........ Terre Haute 
Corydon 
Conn, L.. Danville 
Houk, Elijah Portland 
Johnson, James F........... Indianapolis 
Berne 
Mackel, Frederick O............. Clinton 
Moses, Robert E........... Worthington 
Sellers, Francis M..........South Bend 
Wolfe, Reinhardt D......... New Albany 
Iowa 
Bradshaw, Douglas F......... Iowa City 
Brooks, Henry F........... Des Moines 
Chambers, George H....... Belle Plaine 
Ebinger, Edward W....... Fort Madison 
Maquoketa 
Heinmiller, Elmer C.....New Hampton 
Biller, Georme A... lowa City 
Naryka, Joseph J............ Sioux City 
Slater 
Kansas 
Fischer, Edward H......... Kansas City 
Pittsburg 
Kentucky 
Abraham, Joseph P........... Falmouth 
Loretto 
Cummings, Patrick W......... Louisville 
Grise, Richard F......... Bowling Green 
Keeley, John C. Jr........... Owensboro 
Kenney, Arthur H............ Louisville 
Rubin, ike Danville 
Paintsville 
Louisiana 
Begley, Grant F........... New Orleans 
Bienvenu, Lester J........ St. Martinville 
Chapman, William A....... New Orleans 
Griffith, John K. Jr...............Slidell 
Kinnebrew, Collier A........... Homer 
Ritter, Kenneth A............. Jeanerette 
Worley, John A........... New Orleans 
Maine 
Cummings, George O. Jr....... Portland 
Maryland 
Willards 
Ebeling, William C. III...... Baltimore 
Freedman, Marshall A......... Baltimore 
Hayden, Richard C......... Chevy Chase 
Linthicum, C. M.....Linthicum Heights 
Oxtord 
Baltimore 
Woodward, Arthur F......... Rockville 
Massachusetts 
Clinton 
Boston 
Waltham 
Michigan 
Banghart, Norman L....... Battle Creek 
Garrisi, Joseph Detroit 
Henderson, Robert P......... Kalamazoo 
Hobbs, Donald V............... Detroit 
Kiriluk, Lawr. .ce B............. Detroit 


Michigan—Continued 
Detroit 
Detroit 
Minnesota 
Branham, Donald S........./ Albert Lea 
Glaede, Warren C........... Minneapolis 
Virginia 
Willmar 
Mississippi 
Natchez 
Gable, Gerald P............. Eastabuchie, 
Grantham, Edwin S......... West Point 
Justice Thurman T. Jr....... Pascagoula 
Missouri 
Bates, George C......... Jefferson City 
Hodge, Robert H........... Kansas City 
St. Louis 
Leininger, Clarence R. Jr....... Trenton 
Mullarky, Wilbur A........... Louis 
Mundy, Carroll F........... Joseph 
Peden, Joseph C. Jr........... “ie Louis 
Pernoud, Michael F........... St. Louis 
Robinson, Arthur W....... Kansas City 
Mexico 
St. Louis 
St. Louis 
Montana 
Nebraska 
Aherns, Herbert G............. Scribner 
Butterworth, Nelson St. C....... Nortolk 
Hastings 
Douvas, Nicholas G........... Hastings 
Johnson, Marlin J. E........... Bristow 
Omaha 
Raasch, Richard F......... Broken Bow 
Lincoln 
Wilson, Carlyle E. Jr........... Omaha 
Nevada 
Bagtey, Richard Sparks 
New Jersey 
Baldini, Howard E......... Union City 
Newark 
Philip Newark 
Kiesewetter, D. T......... South Orange 
Totowa 
New York 
Bazemore, James M......... New York 
Behrer, Martin R........... New York 
Berman, Michael H......... New York 
Blackman, Norman S.......... Brooklyn 
Blumenfeld, Serge............ New York 
Blutstein, Bernard.............-- Bronx 
Broderick, Earl Buffalo 
Brown, David S............- New York 
Deyast, Tracy Syracuse 
Buckmaster, Robert E.....White Plains 


Collum, Albert G. J. Jn, Yonkers 
Connolly, Robert B..... Port Washington 
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New York—Continued 


onnor, Forbes Congers 
James Brooklyn 
Cronson, Alvin Brooklyn 
Cummins, Francis M........... Mineville 
Cunniff, Charles Brooklyn 
p’Angio, Carl New York 
Dewald, Paul Rochester 


Duggan, John Moravia 
Epstein, Esse Brooklyn 
Farley, Frank Syracuse 
Gage, Andrew Buffalo 
Garcia, Jackson Hts. 
Gardner, Luther B...........- New York 
Given, William P..........-+: New York 
Goldberg, Alan L........... New York 
Goldey, New York 
Gould, Aubrey V. W. Jr.....Great Neck 
Grote, William Yonkers 
Hamit, Harold F.............. Brooklyn 


Hammond, Vincent G....... .New Berlin 
Henderson, George T.......St. George 


Higgins, John W.........+++-- New York 
Katz, Ephraim Bronx 
Keegan, J. Rochester 
Tite William Siu. . Utica 
Koeniger, Peter J........--- Woodhaven 
Kragen, Arthur C.........++- New York 
Bronx 
LL... Spring Valley 
W. New York 
E.G... Brooklyn 
Littman, H. Brooklyn 
Crestwood 
Lippsett, H. Brooklyn 
McCarthy, Freeport 
McDonald, J. F. Jr......5.-+- New York 
MacNamara, Scranton 
Mathews, Charles S............ : Buffalo 
Matthews, J. Williamsport 
Beer, R. Newburgh 
Miller, Stuart J........... Watkins Glen 
Newman, Rchard J...........+- Yonkers 
Norton, James F.. East Aurora 
Osterman, Motris, Brooklyn 
Randel, W. H. Jr....... Long Island City 
W. P.... Brooklyn 
W. New York 
G. S.. . Syracuse 
Schauffler, Harry W. Jr........- Buffalo 
Schoer, Harry A..... South Floral Park 
Schuman, Bernard J.......... New York 
Schweikert, William G......... Brooklyn 
D. New Haven 
Shaver, Carrol Eggertsville 
Shoob, Milton P............. Hicksville 
Slater, Stanley Brooklyn 
Stewart, James M............-. Rochester 
Stewart, John S. Jr........... New York 
St. James, Alfred T........... Brooklyn 
Zimmerman, S. P.............: Brooklyn 
North Carolina 
Dameron, Joseph Star 
Burlington 
Durham 
North Dakota 
Ohio 

Adkins, William N........... Cincinnati 
Allman, Joseph W............ Columbus 
Ames, William H............ Cincinnati 

ll, Arthur M............0.- Columbus 


» Ernest E. Jr....Cleveland Heights 


Ohio—Continued 
Conlon, Harold J............. Cincinnati 
 » Tulsa 
Davies, Dwight H............. Blacklick 
Jamestown 
Evans, Arthur T. II.......... Wyoming 
Fanning, Robert A...........Middifetown 
Toledo 
Gaenge, William G. Jr....... Cincinnati 
Graham, Kenneth L........... Columbus 
Cleveland 
Cincinnati 
Martin, Donald W............. Columbus 
Miller, David H...............Marietta 
Cleveland 
Owens, Francis J........... Youngstown 
Patterson, James F............... Xenia 
Columbus 
East Cleveland 
Cincinnati 
Akron 
Oklahoma 
Cashmiaf, Charles A.............. Tulsa 
Anadarko 
Oregon 

Pennsylvania 
Philadelphia 
Allentown 
Erie 
Pittsburgh 
Pittsburgh 
Christiana 
Clendennen, Earl H....... New Brighton 
Creed, Donald L......... Mount Lebanon 
Delone, Charles A. Jr....... Harrisburg 
Dibert, Lawrence W....Roaring Springs 
York 
Gabuzda, George J. Jr......... Freeland 
Henninger, William H......... Tamaqua 
Jay, Gilbert D. III........ Philadelphia 
Easton 
Kowalewski, Edward J........... Lititz 
Philadelphia 
Kyllonen, Armas S............ Monessen 
Lagener, Harold J........... Archbald 
Lamp, C. B. Jr............. Monongahela 
Lapinsohn, Leonard........ Philadelphia 
Leworthy, George .W......... Pipersville 
> Pittsburgh 
Linsey, Ralph M............ Philadelphia 
Philadelphia 
McCutcheon, C. T........ Highland Park 
Scranton 
Rumbaugh, M. U............... Kingston 
Weller, William F............ Smithfield 
Wellman, Richard H.....St. Petersburg 

Rhode Island 
Bellin, Leonard B............ Providence 
Brenizer, Addison G. Jr...... Providence 

South Carolina 
Adams, Frederick F. Jr......... McCall 
Durant, Julian M.............. Manning 
Gullick, Herbert D........... Greenville 
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South Dakota 
Tripp 
Jones, Warren L........... Chamberlain 
senguist, Glenn Mitchell 
Tennessee 
Cites, Noah Corryton 
Crowdis, James H.......South Nashville 
Deberry, James T. Bloomington Springs 
Freeman, Murray T........... Nashville 
Jackson, Thomas M........... Memphis 
W aller, Jesse E...........Murfreesboro 
Madison 
Texas 
Alliston, Wiley S. Jr......... Ft. Worth 
Arnold, William T. Jr......... Hemphill 
Kopecky, J. W.............San Antonio 
Abilene 
Utah 
Anderson, Richard H.....Salt Lake City 
Jensen, Wallace N......... Woods Cross 
Vermont 
Burlington 
Virginia 
Anderson, W. W. Jr.....Newport News 
Baumeister, Max Jr............. Norfolk 
Bishop, William B............ Kenbridge 
Boatwright, Robert M......... Danville 
Davis, Courtland H. Jr.......Alexander 
Richmond 
James, George W. III........ Richmond 
Lewis, William D. Jr......... Richmond 
Wallenborn, Peter A. Jr. Charlottesville 
Washington 
Blumhagen, Rex V........... Wenatchee 
Boettner, Donald H............. Everett 
Seattle 
Cadman, Edward F.......... Wenatchee 
Everett 
Ferguson, Frank C. Jr.......... Spokane 
Henderson, Robert S........... Spokane 
Ulrich, Delmont M............. Connell 
Westerfield, Richard F........... Chelan 
West Virginia 
Bluefield 
Huntington 
Wisconsin 
Anderson, Donald T........... Madison 
Averbook, Beryl D............. Superior 
Fountaine, Thomas J........... Elkhorn 
Jackson, Robert C............. Superior 
Reinhart, J. Merrill 
Wyoming 
Sheridan 
Yedinak, Paul R......... Rock Springs 
Canada 
Shull, Gordon E......... North Ontario 
Hawaii 
Morgan, Andrew L............ Honolulu 
Puerto Rico 
. .Santurce 
Rivera-Gonzalez, G. M......... Hato Rey 
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MEDICAL NEWS Mil 


Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Harlow Brooks Clinical Conference.—The Ninth Harlow 
Brooks Memorial Navajo Clinical Conference will be held at 
Sage Memorial Hospital, Ganado, August 30 to September 1. 
Out of state speakers include: Henry M. Benning, Santa 
Barbara, Calif., Relationship of Diabetes to Infectious Hepatitis ; 
Harvey E. Billig Jr.. Los Angeles, Role of Cervical Sympa- 
thetics in Facial Neuralgia; E. Forrest Boyd, Los Angeles, 
Intestinal Obstruction Due to Gall Stones; Warren H. Cole, 
Chicago, Hyperthyroidism; Felix Cunha, San Francisco, Case 
Histories in Gastro-Enterology; Alfred C. Emmel, Mount 
Vernon, N. Y., Rh Factor in Surgery and Obstetrics; Alfred 
E. Gallant, Los Angeles, Closed Reduction of Difficult Fractures 
Involving the Lower Extremity; David P. Findley, Omaha, 
Treatment of Cervicitis; Bénjamin H. Grimm, Sidney, Neb., 
Problems of a General Practitioner; L. Dale Huffman, Los 
\ngeles, Case of Chronic Adhesive Pericarditis with Calcifica- 
tion; Lucius W. Johnson, San Diego, Calif.. The Surgeon in 
the Hospital; Newell Jones, Los Angeles, Childhood Allergy ; 
Fred L. Knowles, Fort Dodge, Iowa, Fractures of the Os Calcis ; 
Chester H. MacKay, Los Angeles, Nephroptosis or Movable 
Kidney; Joseph F. Montague, New York, Troubles We Don't 
Talk About; Thomas B. Noble Jr., Indianapolis, Method for 
Reduction of Operative Mortality and Postoperative Morbidity 
Following Cholecystectomy; Daniel P. Quiring, Ph.D., Cleve- 
land, Collateral Circulation, Anatomical Aspects; James P. 
Rigg, Grand Junction, Colo., The Paranasal Sinuses; Buell 
E. Sprague, Los Angeles, Sleeve Anastomosis of the Small 
Gut; Philip Thorek, Chicago, Vagotomy and the Ulcer Problem, 
and George C. Tyler, Los Angeles, Current Procedures in 
Treatment of Rectal Cancer. 


CONNECTICUT 


Award Trudeau Medal.—Rudolph J. Anderson, Ph.D., pro- 
fessor of chemistry at Yale University, has been awarded the 
Trudeau Medal of the National Tuberculosis Association for 
outstanding research concerning tubercle bacilli. The presenta- 
tion was made by Dr. David R. Lyman, superintendent of 
Gaylord Farm Sanatorium, Wallingford, one of Connecticut's 
five state hospitals for the care and treatment of tubercular 
patients. 

Annual Clinical Congress at New Haven.—The Con- 
necticut State Medical Society’s twenty-third Clinical Congress 
will be held in cooperation with the Yale University School of 
Medicine, New Haven, September 14-16. Morning sessions will 
be held in the auditorium of the law school and afternoon 
sessions in the New Haven Hospital and Yale Medical School. 
‘The subjects for discussion include diabetes, infections of the 
urinary tract, allergy, deafness, surgery of the hand and surgery 
in peripheral vascular disease. 


ILLINOIS 


Personal.—Dr. Donaldson F. Rawlings, Galesburg, has 
been appointed chief of the Division of Maternal and Child 
Health, Illinois Department of Public Health, succeeding Dr. 
Ruth E. Dunham, Chicago, who resigned to accept a commis- 
sion in the U. S. Public Health Service. 

Encephalitis in Cook County.—Seven mild cases of enceph- 
alitis have been reported since July 1 in the southwest section 
of Cook County. Dr. Edward A. Piszczek, county health offi- 
cer, has asked the Des Plaines Valley Mosquito Abatement 
district for specimens of mosquitoes with which to make a 
laboratory check. 

Chicago 

Research on Poliomyelitis.—The National Foundation for 
Infantile Paralysis has awarded a research grant of $6,080 
to the University of Illinois College of Medicine for the period 
from July 1 to December 31. The grant will be used for 
electromyographic studies and studies in electrical stimulation 
of muscles of patients with poliomyelitis. The studies will be 
carried out by Dr. Andrew C. Ivy, vice president in charge of 
the Chicago Professional Colleges, and Dr. H. Worley Kendell, 
head of the department of physical medicine. 


The Morton Memorial.—Northwestern University hag 
received a gift of $70,000 from Sterling Morton of Lake Forest, 
chairman of the board of the Morton Salt Company. Alth 
no restriction was placed on the gift, it is expected that 
trustees will add it to the more than $2,000,000 bequeathed to 
Northwestern in 1940 by the late Mrs. Joy Morton. Terms 
of Mrs. Morton’s will provided that the bequest be used for 
medical research and for the erection and endowment of the 
Morton Memorial Hospital, which tlie university plans to build 
on the Chicago campus. Construction of the hospital has been 
delayed by abnormally high building costs. 

Personals.—Dr. Sol. B. Kositchek has retired from the Com- 
monwealth Edison Company’s staff after thirty-five years of 
service. At a luncheon in his honor Dr. Kositchek was pre- 
sented with a radio, a camera and a basket of thirty-five roses 
as farewell gifts from his friends. Dr. Stephen Rothman, 
professor of dermatology, University of Chicago School of Medi- 
cine, delivered four lectures on “Physiology of the Skin” on 
June 16-18 before graduate students in dermatology at Columbia 
University College of Physicians and Surgeons, New York— 
Major General Paul R. Hawley, formerly Chief Medical Director 
of the Veterans Administration, now of Chicago, addressed the 
Biological Sciences and Hospital groups at the recent annual 
meetings of the Special Libraries Association in Washington on 
“Social Responsibility for Medical Care.” 


MARYLAND 


Dr. Bronk New President of Johns Hopkins.—Detley 
W. Bronk, Ph.D., director of the Eldridge Reeves Johnson 
Foundation for Medical Physics and professor of biophysics 
of the University of Pennsylvania, Philadelphia, has accepted 
the presidency of The Johns Hopkins University, effective 
Jan. 1, 1949. He will succeed Dr. Isaiah Bowman, president 
since 1935, now retired. Dr. Bronk went to the University of 
Michigan as instructor in physiology and while there was 
awarded a Ph.D. He went to England in 1929 as a National 
Research Council fellow and on returning became professor of 
biophysics and director of the Johnson Foundation at the Uni- 
versity of Pennsylvania. He was coordinator of research in the 
Air Surgeon’s Office during the war and he has been a member 
of the Board of Scientific Directors of The Rockefeller Institute 
for Medical Research. Since 1946 Dr. Bronk has been chairman 
of the National Research Council. 


MASSACHUSETTS 


Harvard Enlarges Teaching and Research Programs. 
—The Department of Public Health Practice of the Harvard 
School of Public Health will institute, in September, enlarged 
teaching and research programs in cancer control and in the 
public health aspects of mental health. The objectives of the 
cancer control program will be administrative, epidemiologic 
and statistical research in cancer and the training of cancer 
control administrators. The project is financed by a $40,000 
grant from the U. S. Public Health Service and $6,909 from 
the Massachusetts Division of the American Cancer Society. 
The cancer control officers will receive basic public health 
training followed by specialized cancer teaching under the 
direction of the cancer control staff of the Harvard School of 
Public Health and in cooperation with the Cancer Institute at 
the New England Deaconess Hospital, Boston, the Division 
of Cancer of the Massachusetts Department of Public Health, 
the Peter Bent Brigham Hospital, Boston, and the Massachu- 
setts Division of the American Cancer Society. The sum of 
$230,000 has been received from the Grant Foundation for a 
five year investigation of certain problems of community men- 
tal health and a broadened teaching program. The first com- 
munity service center and research unit under the project will 
be established in Wellesley in October. Groups participating 
in the community mental health program are the department of 
social relations at Harvard University, the Harvard Medical 
School, the Massachusetts General Hospital, the Wellesley Com- 
munity Mental Health Committee and the Harvard School 
of Public Health. 

MICHIGAN 


Annual Postgraduate Conference.—The annua! Postgradu- 
ate Conference of the Michigan State Medical Society will be 
held in Detroit at the Book-Cadillac Hotel, September 22-24. 
Among the guest essayists are: Dr. Frank H. Lahey, Boston; 
Waltman Walters, Rochester, Minn.; Richard W. TeLinde, 
Baltimore; Haven Emerson, New York; Lester H. Dragstedt, 
Chicago; Alexander. Brunschwig, New York, and Stanley P. 
Reimann, Philadelphia. There will be extensive exhibits. — Doc- 
tors of medicine from neighboring states are invited. To insure 
hotel accommodations for the session, write Dr. E. C. Texter, | 
Chairman of Housing Committee, 1005 Stroh Bldg., Detroit. 
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Pasteurization Law in Effect.—Michigan’s new milk pas- 
teurization law, which became effective July 1, requires that 
all milk sold to the retail trade, as well as milk, cream, skim 
milk and other dairy products used in manufacture of butter, 
cheese and cottage cheese, be pasteurized. A previous law had 
provided the same safeguard for ice cream. Milk and dairy 
products sold at the farm where they are produced or used on 
the farm where they are produced are exempt from the law. 
The state department of health has prepared an illustrated wall 
card of instructions for home pasteurization of milk which can 
be had without charge by writing the department at Lansing 4. 


MISSOURI 


Jackson County Health Forum.—Seven free lectures will 
be presented by the Hospital Auxiliaries of the accredited hos- 
pitals of Jackson County at the Municipal Auditorium, Kansas 
City, on the third Wednesday of each month at 8:15 p. m. 
The program is as follows: 

September 15. E. W. Alton Ochsner New Orleans, Gallbladder and 


Stomach Complaints. 
October 20, George E. Shambaugh Jr., Chicago, A New World for the 


Hard ot Hearing. 
November 17, Bayard T. Horton, Rochester, Minn., Migraine Headaches. 


January 12, Cyril M. MacBryde, St. Louis, Diabetic Treatment. 

February 16, Willard O. Thompson and M. Edward Davis, Chicago, 
Change of Life Problems in Men and Women. 

March 16, O. Spurgeon English, Philadelphia, What Is Psychosomatic 


Medicine? 
April 20, Morris Fishbein, Chicago, What Makes a Successful Marriage? 


NEW YORK 


Study of Hospital Expenses.—The financial difficulties of 
hospitals and the implications for future hospital maintenance, 
operation and service will be analyzed during the next year 
by Columbia University under a contract with the New York 
State Joint Hospital Survey and Planning Commission under 
a $60.000 allotment from the state. Columbia will examine 
the financial structure of the hospital system in New York 
State, analyze relative costs for various classes of patients and 
responsibilities of government for financial aid to hospitals, and 
prepare a report. The study will be directed by Eli Ginzberg, 
associate professor of economics at Columbia’s School of 
Business. Professor Herbert Klarman of the department of 
economics at Brooklyn College will serve as assistant director 
for the study. 


New York City 


Research Fellowships Available.—Two appointments for 
research fellows in medicine for studies in the field of metabolic 
and degenerative diseases-are available in the New York Post- 
Graduate Hospital. Opportunity for ward studies, postgradu- 
ate courses and outpatient clinics is included. The salary is 
$3,000 per annum. Qualifications are graduation from a 
Grade A medical school and three years’ approved hospital 
training in medicine and allied fields. Male and female appli- 
cants are acceptable. Applications should be addressed to 
Dr. John D. Currence, New York Post-Graduate Medical 
School and Hospital, 303 East 20th Street, New York 3. 

Free Penicillin for Venereal Disease.—Penicillin-oil- 
beeswax for intramuscular injection is now available from the 
New York City Health Department to local physicians, with- 
out charge, for the treatment of venereal disease. Penicillin 
will be supplied in recommended dosages after verification of 
the diagnosis. The department will continue to distribute arsen- 
ical drugs and bismuth compound. In order to obtain penicil- 
lin or the arsenicals an official case report must be on file 
with the department of health for each patient given a diag- 
nosis and/or under treatment and contact information submitted 
on case report forms (417V), which are obtainable from the 
Bureau of Social Hygiene, Department of Health, 125 Worth 
Street, New York 13. ‘ 


PENNSYLVANIA 
Publish Case Histories for Clinical Pathologic Con- 


ference.—In preparation for the clinicopathologic conferences 
on the program of the centennial meeting of the Medical Soci- 
tty of the State of Pennsylvania, October 3-7, the six case 
abstracts to be discussed are being published in the state journal 
in advance. The Committee on Scientific Work has planned 
three conferences for the afternoons of Tuesday, Wednesday 
and Thursday. Publication at this time will enable physicians 
to become familiar with the case histories and record their own 
s before the meetings. 
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Philadelphia 

Honorary Degrees Conferred.—At the Commencement 
Exercises June 4 of The Jefferson Medical College of Phila- 
delphia, honorary degrees were corferred on the following 
physicians: Doctor of Science—Dr. John H. Gibbon, Media, 
professor of surgery and clinical surgery, emeritus, The Jeffer- 
son Medical College, and Dr. LeRoy A. Schall, professor of 
otology and laryngology and head of the department, Harvard 
Medical School, Boston. 

Faculty Promotions.—Dr. Joseph O. Crider, assistant dean, 
has been promoted to professorship in physiology at the Jefferson 
Medical College of Philadelphia. A graduate of the University 
of Virginia Department of Medicine, Charlottesville, 1912, he 
was from 1913 to 1930 on the staff of University of Mississippi 
School of Medicine, University, Miss., which he left as dean 
and professor of physiology and histology. He then joined the 
teaching staff at Jefferson Medical College as assistant dean and 
associate professor in the physiology department. Dr. Nicholas 
A. Michels, associate professor in the anatomy department, has 
been promoted to professorship in anatomy. He became a mem- 
ber of the teaching staff at Jefferson Medical College in 1929. 
Andrew Jackson Ramsay, Ph.D., has been promoted from asso- 
ciate professor to professor of histology and embryology. He 
joined the teaching staff in 1936. 


Pittsburgh 

Orthopedic Lectures.—Lectures for orthopedic technicians 
are being given at the Mellon Institute, the University of 
Pittsburgh School of Medicine and several local hospitals Sep- 
tember 20-26. The conference is being sponsored by the depart- 
ment of orthopedic surgery of the University of Pittsburgh 
School of Medicine, with the assistance of the Sarah Mellon 
Scaife Foundation Fellowship on Orthopedic Appliances at the 
institute. The course will be presented through lectures, dem- 
onstrations of actual devices on patients, discussions and field 
trips. A collection of exhibits will be set up by the staff and 
participants in the conference near the Institute's auditorium. 
The registration fee is 


TEXAS 


Visiting Professor Frazier.—Dr. Chester N. Frazier, pro- 
fessor of dermatology and syphilology, Harvard Medical School, 
and director, dermatology service, Massachusetts General Hos- 
pital, Boston, has been appointed visiting professor of derma- 
tology and syphilology at the University of Texas Medical 
Branch, Galveston. Dr. Frazier will continue to supervise 
research work on the etiology of cardiovascular syphilis which 
was inaugurated under his direction at the University of Texas 
Medical Branch. He will also assist in the supervision of resi- 
dency training in dermatology and syphilology at the John Sealy 
Hospital. 

Memorial to Dr. Singleton.—Friends of the late Dr. Albert 
O. Singleton, formerly professor of surgery at the University of 
Texas Medical Branch, Galveston, have contributed a bronze 
memorial plaque which will be placed near the entrance to the 
Special Surgical Unit of the John Sealy Hospital, which has 
recently been completed as a result of plans made by Dr. Single- 
ton. The Special Surgical Unit is designed primarily for the 
accommodation of patients requiring plastic or neurosurgery. It 
contains fifty-six beds, two operating rooms, clinic and x-ray 


facilities. 
UTAH 


Annual State Meeting.—The annual meeting of the Utah 
State Medical Association will be held September 2-4 at Cedar 
City, under the presidency of Dr. John C. Hubbard, Price. 
Guest speakers include: Arild E. Hansen, Galveston, Texas, 
Preventive and Therapeutic “Musts” in Infantile Diarrhea; Ovid 
O. Meyer, Madison, Wis., Treatment of Subacute Bacterial 
Endocarditis; Earl D. McBride, Oklahoma City, Differential 
Diagnosis in Low Back Pain; Edwin J. DeCosta, Chicago, 
Prolonged Labor; Theodore R. Miller, New York, Symp- 
tomatology of Gastric Cancer; Fred W. Wittich, Minneapolis, 
Emergency Treatment of Allergic Diseases; John F. Patton, 
St. Louis, Bladder Neck Obstructions in Women and Chil- 
dren; Alfred J. Cone, St. Louis, Difficulties in Swallowing; 
Gustaf E. Lindskog, New Haven, Conn., Carcinoma of the 
Lung; Guy V. Pontius, Chicago, Management of Carcinoma 
of the Colon, and Charles L. Lowman, Los Angeles, Basic 
Principles of Functional Restoration in Poliomyelitis. Guest 
speakers will participate in panel discussions in surgery and 
medicine Thursday afternoon, another in surgery and one in 
obstetrics and gynecology Friday afternoon. At the- annual 
Dr Thad Sears, Ft ill akon "Basie 

r. . Sears, Ft. will s on “Basi 
Physics and Hazards of the Atomic Bomb.” 


orest, 
ed to 
d for 
f the | 
build 
rs of 
pre- 
roses 
man, 
fedi- 
mbia 
“the 
| the 
a | 
n on | 
son 
Sics 
tive 
lent | 
of 
was 
: 
the 
ber 
ute ‘ 
lan 
4 


_ Cervix with Emphasis on Routine Biopsy; Conrad G. Collins, 


1544 MARRIAGES 


WYOMING 


Appoint State Health Department Director.—Dr. Franklin 
D. Yoder, Cheyenne, started in his new position as director of 
the state department of public health August 1. Dr. Yoder 
finished a year’s postgraduate work in public health at the Uni- 
versity of California in June. He practiced in Cheyenne from 
1940 to 1947, except for three years’ service with the Army 
Air Force during World War II. He is also the new secretary 
of the Wyoming State Board of Medical Examiners. 


GENERAL 


Biologic Photographers Meeting.—The Biological Photo- 
graphic Association, Inc., will hold its annual meeting in 
Philadelphia, September 8-10, at Houston Hall, University 
of Pennsylvania. There will be an exhibition of prints, color 
transparencies and motion pictures in the field, organized 
symposiums and demonstrations. Further information may be 
secured from the Secretary, Biological Photographic Associa- 
tion, University Office, Magee Hospital, Pittsburgh 13, Pa. 

Plague Infection in Rodents.—According to the U. S. 
Public Health Service, plague infection was reported in Rio 
Arriba County, New Mexico, under date of June 8 in a pool 
of 145 fleas from one prairie*dog, shot May 26 near the junc- 
tion of State Highway 95 and U. S. Highway 84 and also 
in a pool of 20 fleas from another prairie dog, shot May 27 
on a ranch 13 miles west of Parkview. In Douglas County, 
Washington, plague infection was found in a pool of 196 fleas 
from 30 meadow mice trapped May 5 about 9 miles north of 
Farmer. 

World Congress on Poliomyelitis——A world organiza- 
tion to fight infantile paralysis on a global scale was approved 
unanimously by delegates of the First International Confer- 
ence on Poliomyelitis held in New York, July 12-17, according 
to the National Foundation for Infantile Paralysis. Known 
as the World Congress on Poliomyelitis, it will serve as a 
clearing house for pooling and channeling to member countries 
knowledge of the disease and its treatment. A committee of 
ten from the United States and one each from England, Den- 
mark, the Netherlands, Brazil and Chile, was named to work 
on details of organization. 

Regional Meetings of Pathologists.—The first of two 
regional postgraduate meetings of the College of American 
Pathologists will be held at the Baker Hotel, Dallas, Texas, 
September 6-7. Hematology and blood bank problems will be 
the major subjects for discussion. Among the speakers will be 
Dr. Paul A. Owren, Lillehammer, Norway, “Newer Concepts 
of Blood Coagulation.” At the Northeastern Regional Meeting 
to be held at Massachusetts General Hospital, Boston, Septem- 
ber 18, the topics include clinical pathology, physiology, hema- 
tology, neuropathology, diagnosis of tuberculosis, virology and 
problems encountered in the smear diagnosis of cancer. 


Centennial of Science Association.—-One World of 
Science will be the keynote of the American Association for 
the Advancement of Science centenary to be held in Washing- 
ton D. C. September 13-17. Scientific sessions will be held 
in the morning and evening hours. The morning scientific 
sessions include sections on genes and cytoplasm, Tuesday ; world 
health problems, Wednesday, and food and nutrition, Thursday ; 
evening sessions will include addresses on the theory of the 
nerve impulse; oxygen isotopes in nature and in the laboratory; 
science, psychiatry, survival; science and UNESCO on 
Wednesday, and the human frontier and medical research on 
Thursday. 


Mississippi Valley Societies.—The annual meeting of the 
Mississippi Valley Medical Society will be held at Springfield, 
Ill., September 29 to October 1, at the Hotel Abraham Lincoln. 
Wednesday's program will feature lecturers from St. Louis. 
Speakers at the banquet September 30 include: Drs. Percy E. 
Hopkins, Chicago; Robert Mueller, St. Louis, and Nathaniel G. 
Alcock, Iowa City. Round table luncheons are planned for the 
last two days. There is no registration fee. Dr. Morris Fishbein, 
Chicago, Editor of Tue JourNat, will give a two hour instruc- 
tion course in medical writing in the aiternoon, September 29, 
before the Mississippi Valley Medical Writers and Editors 
Association. Informtion may be secured from Dr. Harold 
Swanberg, Secretary, 209-224 W. C. U. Building, Quincy, Ill. 

Obstetricians, Gynecologists and Abdominal Surgeons. 
The American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons will hold its fifty-ninth annual meeting 
at The Homestead, Hot Springs, Virginia, September 9-11, 
under the presidency of Dr. Robert D. Mussey, Rochester, 
Minn. Those speaking by invitation include: Frank R. Lock, 
Winston-Salem, N. C., Early Diagnosis of Carcinoma of the 
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New Orleans, Ectopic Pregnancy—Mortality and Morbidity 
Factors; William T. Kennedy, New York, Know the Pelvis; 
James P. Hennessy, New York, Report on Cesarean Sections, 
and L. Marshall Harris, Captain (M.C.) U.S.N., Great Lakes, 
Ill., Role of Penicillin in Obstetrics. The Foundation Prize 
Thesis will be read by Dr. Barnet Delson, Brooklyn, “Non- 
Neoplastic Ovarian Cysts—Their Relation to Spiral Arteries 
in the Human Ovary.” The Joseph Price Oration will be 
delivered by Dr. O’Donel T. D. Browne, Dublin, Ireland, on 
“The Treatment of Dysmenorrhea by Nerve Section.” The 
banquet will be held September 10 at 7: 30 p. m. with Dr. Ray- 
mond B. Allen, Seattle, as speaker. 

Incidence of Poliomyelitis.—The reported incidence of 
poliomyelitis in the United States increased from 982 cases the 
week ending July 31 to 1,215 for the week ending August 4, 
according to the U. S. Public Health Service. For the cor- 
responding weeks of 1947 and 1946, respectively, 169 and 91] 
cases were reported. The five year median for the week 
is 391. Currently, about 43 per cent of the cases were reported 
in three states: California, 224; North Carolina, 212, and 
Texas, 82. Increases were also reported in about half of the 
other states. A total of 5,798 cases has been reported to date, 
as compared with 1,742 in 1947, 4,171 in 1946 and a five year 
median of 2,439 for the corresponding period. 

The following named states have reported more than 100 cases 
up to July 31: North Carolina, 1,103; California, 1,027; 
Texas, 960; New York, 190; Ohio, 177; Iowa, 164: South 
Carolina, 124; Nebraska, 122; Oklahoma, 119; Florida, 116; 
Virginia, 113; Illinois, 113, and New Jersey, 103. The total 
to date for the six New England States is 45 cases. No case 
has been reported to date in Rhode Island, and only | case 
in Nevada. 

There is apparently no indication of extension of the epi- 
demic area in North Carolina—the central and west central 
parts of the state—although a few scattering cases are being 
reported in counties outside the epidemic area. To date cases 
have been reported in 83 of the 100 counties in the state. In 
Texas the largest numbers of cases have been reported in 
Harris, Hildago, Cameron, Galveston, Nueces, Tarrant and 
Bexar counties, with scattering cases beginning to be reported 
toward the central and northern parts of the state. In Cali- 
fornia the largest number of cases are being reported in the 
southern part of the state. 

Reports for the week ended August 7 show cases increased 
from 1,215 to 1,239, the smallest numerical and percentage 
increase since early in June. Incidence declined in all three of 
the states reporting the largest number of cases—North Carolina, 
California and Texas. Only 8 states reported increases of 10 or 
more. Cases reported to date total 7,039, as compared to 1,967 
in 1947, 5,450 in 1946 and a five-year median of 2,913 for the 
corresponding period. 


CORRECTION 


Test for Adrenal Cortical Insufficiency. — The second 
sentence of the summary in the article by Thorn and others 
in Tue Journat, July 17, page 1009, should read as follows: 
“It is suggested that a decrease of 50 per cent or more in the 
circulating eosinophils or an increase of 50 per cent or more 
in the urinary uric acid-creatinine ratio indicates adequate 
adrenal cortical reserve.” 


Marriages 


Watter Spray Rotuwett, New Bedford, Mass., to Miss 
Barbara Chapman of Boston, in New York, March 20. 

Tuomas Ouiver Coprevce Jr., Winston-Salem, N. C., to Miss 
Mary Raboteau Council of Lake Waccamaw, April 10. 

Francis Recorp Wuuitenovust, Lynchburg, Va., to Miss 
Elizabeth Watts of Bryan, Texas, April 2. 

Epwarp WutiamM-Mutuin, Syracuse, N. Y., to Miss Helen 
Josephine Burke of Brooklyn, May 22. 

Barkiey Bemieman, Hanover, Pa., to Miss Statia Helen 
McNeese of Bassfield, Miss., in March. 

A.tison Reeves MorGcan to Miss Constance Marion Nigels, 
both of Miami, Fla. in April. 

Everett C. Sutrer, Staten Island, N. Y., to Miss Helen C. 
Wolfe of Stapleton in May. 

Josern J. Szat, Minersville, Pa., to Miss Mildred Buriak of 
Shamokin, May 30. 
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Deaths 


Albert Ira Robbins ® New Haven, Conn.; born in Malden, - 
Mass., Nov. 22, 1914; University of Vermont College of Medi- 
cine, Burlington, 1939; interned at Grace Hospital; began active 
duty as a first lieutenant in the medical corps, Army of the 
United States in April 1941; discharged with the rank of captain 
in September 1944; formerly assistant resident in orthopedics at 
the Children’s Hospital in Boston and fellow in orthopedics at 
Boston City Hospital; served as resident in orthopedics at the 
Hospital for Special Surgery, New York; appointed clinical 
instructor in surgery at the Yale University School of Medicine ; 
assistant director of the Westchester Cerebral Palsy Association 
in New York; affiliated with the Newington (Conn.) Home for 
Crippled Children and the Veterans Administration Hospital in 
Newington; on the staff of the Grace-New Haven Community 
Hospital ; certified by the National Board of Medical Examiners ; 
died April 14, aged 33, of carcinoma of the lung. 


William Augustus Downes, Newburgh, N. Y.; born in 
Crockett, Texas, Dec. 2, 1872; Columbia University College of 
Physicians and Surgeons, New York, 1895; for many years on 
the faculty of his alma mater; formerly instructor in anatomy 
and surgery at Cornell University Medical College in New 
York: member of the American Surgical Association and the 
Society of Clinical Surgery; fellow of the American College 
of Surgeons; served during World War I; at one time surgeon 
for the’ New York National Guard; consulting ,surgeon, St. 
Luke's, Babies, Memorial and Manhattan State hospitals, 
the Hospital ‘for Special Surgery, New York Nursery and 
Childs Hospital and New York Infirmary in New York, the 
United Hospital, Port Chester and the Stamford (Conn.) Hos- 
pital; formerly assistant chief surgeon of the New York Central 
Railroad; died May 10, aged 75, of coronary occlusion. 


William Robert Morrison ® Billings, Mont.; born in 
Corunna, Ontario, Canada, March 2, 1876; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1899; 
member of the American Academy of Ophthalmology and Oto- 
laryngology; specialist certified by the American Board of 
Ophthalmology and the American Board of Otolaryngology ; 
served during World War I; colonel, medical reserve corps, 
U.S. Army ; served as president of the Montana Reserve Officers 
Association; past president of the hospital medical staffs of St. 
Vincent and Deaconess hospitals; consultant in ophthalmology 
for the Burlington Railroad and the Northern Pacific Beneficial 
Association; died May 2, aged 72, of pulmonary edema. 

Myron William Clift, Midland, Mich.; born in Bay City, 
Mich., April 14, 1883; University of Michigan Medical School, 
Ann Arbor, 1905; member of the American Medical Associa- 
tion; icllow of the American College of Physicians; specialist 
certified by the American Board of Radiology, Inc.; formerly an 
associate professor of roentgenology at Detroit Medical College; 
consultant and officer in charge of the Army X-Ray School in 
Paris, France, during World War I; served on the staffs of the 
Receiving, Wyandotte and Shirley hospitals in Detroit ; for many 
years chief of radiology at Hurley Hospital, Flint; radiologist 
at Midland Hospital, where he died May 7, aged 65. 


Cornelius Francis McCarthy, Auburn, N. Y.; born on 
Aug. 15, 1866; University of Vermont College of Medicine, 
Burlington, 1890; member of the New York State Association 
of Public Health Laboratories, American Medical Association 
and of the Syracuse Academy of Medicine; past president of 
the Cayuga County Medical Society, of which he had been his- 
torian; served on the city milk commission for two terms; 
formerly health officer of Batavia; a member and secretary of 
the board of managers of Cayuga County Laboratory from 1924 
to 1937; on the staffs of Auburn City Hospital and Mercy Hos- 
pital, where he died May 5, aged 81, of uremia. 


John Calvin Morrison Brust ® Syracuse, N. Y.; born in 
Syracuse, Oct. 16; 1905; Syracuse University College of Medi- 
cine, 1929; associate professor of clinical surgery (proctology) 
at his alma mater; certified by the National Board of Medical 
Examiners; formerly a fellow at the Mayo Foundation in 
Rochester, Minn. ; specialist certified by the American Board of 
Surgery ; served in the medical corps of the U. S. Naval Reserve 
during World War II; assistant proctologist at the University 
Hospital and Free Dispensary and Syracuse Memorial Hos- 
pital; died May 14, aged 42, of a fracture of the skull received 
in an accident. 

Fenton Taylor, New York; born in Orange, N. J., Nov. 22, 
887; Columbia University College of Physicians and Surgeons, 

ew York, 1913; member of the American Medical Association 
the New York Academy of Medicine; in 1916 joined. the 
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British Army and won the British Military Cross for gallantry 
in action with the first Leicestershire Brigade in France; later 
served in France with the American Red Cross and the Ameri- 
can Expeditionary Forces, from which he was discharged as 
a major; on the staffs of Doctors Hospital and the Southampton 
(N. Y.) Hospital; died May 26, aged 60, of heart disease. 

Cornelius O. Anderson ® Concordia, Kan.; Northwestern 
University Medical School, Chicago, 1903; died April 30, aged 
74, of paralysis agitans. 

Albert Stewart Barr ® Ann Arbor, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1909; member of the Angerican Academy of Ophthalmology 
and Otolaryngology ; specialist certified by the American Board 
of Ophthalmology; served during World War I; from 1919 to 
1922 on the staff of University Hospital; on the staff of St. 
Joseph’s Mercy Hospital, where he died April 27, aged 65, of 
melanotic sarcoma. 

Charles E. Beck ® Portland, Pa.; Medico-Chirurgical 
College of Philadelphia, 1893; an affiliate fellow of the Ameri- 
can College of Surgeons; past president of the Northamp- 
ton County Medical Society; president of the Portland borough 
council for many years; served on the school board, as post- 
master and as vice president of the Portland National Bank; 
affiliated with the Easton (Pa.) Hospital and the General 
Hospital of Monroe County in East Stroudsburg; died April 
29, aged 80, of arteriosclerosis. 

Claude Conley Bell, Denver; Denver College of Medicine, 
1901; member of the American Medical Association; served 
during World War I; on the visiting staffs of the Mercy 
Hospital, St. Luke’s Hospital, St. Joseph’s Hospital and the 
Presbyterian Hospital, where he died April 30, aged 73, of 
coronary thrombosis. 

Edmond Elmore Bohlender, Dayton, Ohio; Medical Col- 
lege of Ohio, Cincinnati, 1894; served on the staff of St. Eliza- 
beth Hospital; died April 26, aged 80, of coronary disease. 

William Oscar Bonser ® Toledo, Ohio; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1911; affiliated 
with the Maumee Valley, Mercy and Toledo State hospitals; 
died April 22, aged 59, of coronary occlusion. 

John Ruskin Bradley, Spencerport, N. Y.; Cornell Univer- 
sity Medical College, New York, 1907; died May 3, aged 68. 

William M. Bradshaw ®@ New York; Columbia University 
College of Physicians and Surgeons, New York, 1909; fellow 
of the New York Academy of Medicine; medical director of 
the Mutual Life Insurance Company of New York; at one time 
adjunct attending physician at Bellevue Hospital; died in the 
Roosevelt Hospital May 1, aged 64, of arteriosclerotic heart 
disease. 

Milledge Thompson Brodie, Charlotte, N. C.; Meharry 
Medical College, Nashville, Tenn., 1927; school physician of 
Johnson C. Smith University ; affiliated with the Good Samari- 
tan Hospital, where he died April 29, aged 51, of hypertensive 
cardiovascular disease and cerebral thrombosis. 

Herman Bryan, Wooster, Ohio; University of Pennsylvania 
Department of Medicine, Philadelphia, 1901; for many years a 
medical missionary in China; died May 9, aged 73, of chronic 
myocarditis. 

William Henry Burke, Middletown, N. Y.; Bellevue 
Hospital Medical College, New York, 1882; died in the Horton 
me April 20, aged 88, of a fractured femur received in a 
all. 


Thomas Jefferson Calhoun ® Carrollton, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1923; member of 
the American Academy of Dermatology and Syphilology, South- 
ern Medical Association and the Texas Dermatological Society ; 
chairman of the staff of the City-County Hospital in Dallas; 
served during World War I; died April 11, aged 57, of coronary 
thrombosis. 

Darwin Bryan Childs, Tulsa, Okla.; University of Tennes- 
see College of Medicine, Memphis, 1931; died April 24, aged 41, 
of phenobarbital intoxication. 


Lyman W. Childs, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1894; past president of the 
American Association of School Physicians; for many years 
supervisor of public health in Cleveland schools ; in 1943 received 
the William A. Howell Medal for distinguished service in the 
field of school health; died in Fort Lauderdale, Fla., April 23, 
aged 80, of ruptured arteriosclerotic aneurysm of aorta. 


Wallace Berwell Christian, St. Louis; Howard Univer- 
sity College of Medicine, Washington, D. C., 1905; member 
of the staffs of the Homer G. Phillips Hospital, where he 
served as superintendent, St. Mary’s Infirmary and the People’s 
Hospital, where he died April 21, aged 74, of heart disease. 
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William David Chrisman, Eagle Rock, Calif.; North- 
western University Medical School, Chicago, 1896; died in 
Wadsworth Hospital, Sawtelle, April 21, aged 76, of a hip 
fracture received in a fall, cerebral hemorrhage and pneumonia. 

Amos Watson Colcord ®@ Clairton, Pa.: College of Physi- 
cians and Surgeons, Baltimore, 1893; served as president of the 


school board and of the Clairton Library Board; formerly‘ 


surgeon for the Carnegie-Illinois Steel Corporation; died April 
30, aged 84, of carcinoma of the stomach. 

George James Connor ® Haverhill, Mass.; Maryland Med- 
ical College, Baltimore, 1909; chairman of the board of health; 
associated with Hale Hospital; died in the Phillips House, 
3oston, April 18, aged 61, of carcinoma of the lung. 

Richard Lloyd Cook, Washington, D. C.; University of 
Virginia Department of Medicine, Charlottesville, 1904; served 
in France during World War I; formerly senior surgeon in 
the U. S. Public Health Service reserve; at one time affiliated 
with the Veterans Administration Hospital in Outwood, Ky., and 
other Veterans Administration hospitals; served as a member 
of the Veterans Administration Disability Rating Board; found 
dead April 26, aged 69. 

Frederick Aloysius Coughlin ® Providence, R. I.; Johns 
Hopkins University School of, Medicine, Baltimore, 1908 ; fellow 
of the American College of Surgeons; served during World 
War I; on the staffs of Rogers Williams, St. Joseph’s and 
Rhode Island hospitals; died in St. Francis Hospital in Miami 
Beach, Fla., April 19, aged 65, of hypertensive cardiovascular 
disease. 

John Stephen Couret ® New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1929; member 
of the American Society of Clinical Pathologists; on the staff 
of Hotel Dieu; died April 15, aged 42, of heart disease. 

James Scott Covey, Culleoka, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1893; member of the American 
Medical Association; affiliated with the King’s Daughters’ 
Hospital in Columbia, where he died April 27, aged 79, of 
uremia, following an operation. 


William Benjamin Crawford, Goldsboro, N. C.; Bellevue 


Hospital Medical College, New York, 1886; died April 20, 
aged 8&7, of arteriosclerotic heart disease. 


Michael A. Cunningham, Janesville, Wis.; Rush Medical 


College, Chicago, 1896; member of the American Medical 
Association; affiliated with the Mercy Hospital; died April 23, 
aged 84, of heart disease. 

Anna Keith Davenport, Hartford, Conn.; Medical College 
of the State of South Carolina, Charleston, 1903; Syracuse 
University College of Medicine, 1917; member of the American 
Medical Association; died in the Hartford Hospital April 22, 
aged 77, of carcinoma of the gallbladder. 

John Rumsey Davies Jr., ® Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1913; specialist certified by the 
American Board of Otolaryngology; served in France during 
World War I; affiliated with Children’s Heart, Pennsylvania, 
Chestnut Hill, Bryn Mawr (Pa.) and Abington (Pa.) Memorial 
hospitals; died in Blue Hill, Maine, April 22, aged 57, of pul- 
monary thrombosis. 

Alvah Clark Dickson, Donelson, Tenn.; University of 
Nashville Medical Department, 1899; member of the American 
Medical Association; on the staffs of the Nashville General 
Hospital, St. Thomas Hospital and the Protestant Hospital, all 
in Nashville, where he died April 25, aged 70, of cerebral 
hemorrhage. 

Gerry Lewis Esersky @ Brooklyn; Tufts College Medical 
School, Boston, 1925; member of the American Urological 
Association; affiliated with the Beth El and Cumberland Street 
hospitals; died in St. Francis Hospital, Miami Beach, Fia., 
April 30, aged 47, of heart disease. 

Frank J. Filz, Seattle; University of Southern California 
School of Medicine, Los Angeles, 1903; member of the American 
Medical Association; formerly a druggist; died April 17, aged 
84, of cardiac failure. 

Charles Louis Garvin, Palo Alto, Calif.; Cooper Medi- 
cal College, San Francisco, 1895; served during World War I; 
formerly on the faculty of the University of Southern Califor- 
nia School of Medicine, Los Angeles; died at the Palo Alto 
Hospital April 28, aged 79, of cerebral hemorrhage. 

Reid Gilmore, Schenectady, N. Y.; Albany Medical College, 
1900; member of the American Medical Association; affiliated 
with the Ellis Hospital; died April 28, aged 72, of arterio- 
sclerosis. 
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David Irwin Glass, Louisville, Ky.; University of Louis. 
ville School of Medicine, 1927; member of the American 
Medical Association; served during World War II; died in 
St. Joseph Infirmary in April aged 44, of bilateral polycystic 
disease and uremia. 

Clyde Oden Griffin, Lindsay, Calif.; University of Penp- 
— School of Medicine, Philadelphia, 1910; died April & 
aged 61. 

Howard Hogan, Dallas, Texas; University of Edinburgh 
Faculty of Medicine, Scotland, 1933; member of the American 
Medical Association and of the American Society of Anesthetists, 
Inc.; served during World War II; formerly medical director 
of the Nepera Chemical Company, Yonkers, N. Y.; died April 
20, aged 48, of carcinoma of the esophagus. 

Joseph T. D. Howard, Falls Church, Va.; Georgetown 
University School of Medicine, Washington, D. C., 1889; at one 
time affiliated with the Indian Service and Veterans Administra- 
tion; died April 15, aged 81, of uremia due to cardiovascular 
renal disease. 

Edwin Lee Jones, Medical Inspector, Commander, U. §. 
Navy, Dallas, Texas; University of Texas School of Medicine, 
Galveston, 1903; entered the U. S. Navy in 1906 and retired 
July 1, 1936; died in U. S. Naval Hospital, Houston, April 17, 
aged 72, of cerebral thrombosis. 

William Howard Kingston, Moira, N. Y.; Long Island 
College Hospital, Brooklyn, 1909; member of the American 
Medical Association; served as president of the board of educa- 
tion; formerly director of the Farmingdale (N. Y.) Bank and 
president of the Farmingdale Board of Education; served as 
health officer of Bombay and Moira; on the staff of the Alice 
Hyde Memorial Hospital in Malone, where he died April 16, 
aged 67. 

Francis Evelyn Knowles, Coconut Grove, Fla.; College of 
Physicians and Surgeons, Baltimore, 1893; died in the Jackson 
Memorial Hospital, Miami, April 19, aged 79, of uremia, follow- - 
ing an abdominal operation. 

Frederick De Forest Lambert, Tyngsboro, Mass.; Boston 
University School of Medicine, 1900; Harvard Medical School, 
Boston, 1901; past president of the Middlesex North District 
Medical Society; on the staff of Lowell (Mass.) General Hos- 
pital ; died April 20, aged 70, of coronary thrombosis. 

Leonard Templeton Lane, Prichard, Ala.; University of 
Alabama School of Medicine, 1912; served in France during 
World War I; died in a hospital at Mobile, April 25, aged 63, 
of coronary occlusion, arteriosclerosis and diabtes mellitus. 

Everard T. Lark ® Columbia, Ill.; St. Louis University 
School of Medicine, 1902; president of the Monroe County 
Medical Society; on the staff of the Deaconess Hospital in 
St. Louis; died April 20, aged 67, of coronary occlusion. 

Ota Carita Loud, Palm Beach, Fla., University of Arkansas 
School of Medicine, Little Rock, 1916; died April 18, aged 57. 

John Stoddard McCormick ® Albany, N. Y.; Albany 
Medical College, 1914; also a graduate in pharmacy; fellow of 
the American College of Surgeons; attending surgeon at St 
Peter’s Hospital, where he died April 22, aged 58, of chronic 
peritonitis and diverticulitis of the colon. 

Philip Daniel McGinnis, Joliet, Ill.; Rush Medical College, 
Chicago, 1900; member of the American Medical Association; 
past president of the Will-Grundy Counties Medical Society; 
health officer; served on the staff of St. Joseph Hospital, where 
he died April 18, aged 72, of uremia. 

Herbert Bruce McIntire © Cambridge, Mass.; University 
of the City of New York Medical Department, 1882; died 
April 21, aged 90, of arteriosclerotic heart disease. 

Leon Feinson Muldavin ® New York; L.R.C.P., London, 
and M.R.C:S., England, 1935; assistant adjunct surgeon at Beth 
Israel Hospital, where he died April 25, aged 37, of acute lym- 
phatic leukemia. 

Martin Gillespie Neely © Birmingham, Ala.; University 
of Virginia Department of Medicine, Charlottesville, 1925; 
specialist certified by the American Board of Pediatrics; past 
president of the staff of the Children’s Hospital ; for many years 
chief of the pediatric department of the Employees’ Hospital 
of the Tennessee Coal, Iron and Railroad Company in Fairfield; 
died April 23, aged 48, of carcinoma of the nx. 

Elmer Hiram Parker, River Falls, Wis.; Chicago Medical 
College, 1891; fellow of the American College of Foal per 
died in Lake Wales, Fla., April 19, aged 84, of arteriosclerotic 
heart disease. } 

Gilman Caldwell Paynter, Falfurrias, Texas; University 
of Illinois College. of Medicine, Chicago, 1943; member of the 
American Medical Association ; interned at the Naval Hospital 
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in Norfolk, Va.; formerly a resident at the Swedish Covenant 
Hospital in Chicago; served in regular navy during World 
War II; died May 1, aged 29, of infantile paralysis. 

Myron Hopkins Powelson, Zanesville, Ohio; Ohio State 
University College of Medicine, Columbus, 1926; member of 
the American Medical Association; entered the Mayo Founda- 
tion as a fellow in medicine in April 1929 and left in January 
1930: died May 1, aged 43. 

David Benjamin Rotman ®@ Chicago; Chicago College of 
Medicine and Surgery, 1916; clinical professor of psychiatry at 
the University of Illinois College of Medicine; president elect 
of the Illinois Psychiatric Society ; served during World War I; 
resident assistant and senior physician at the Chicago State 
Hospital from 1917 to 1923; director of the Psychiatric Institute, 
Municipal Court; died May 30, aged 55, of coronary thrombesis. 


John Chandler Shirley ® Huron, S. D.; Northwestern 
University Medical School, Chicago, 1911; feilow of the 
American College of Surgeons; past president of the South 
Dakota State Medical Association; on the staff of the Sprague 
Hospital; district surgeon for the Chicago and North Western 
Railway; local surgeon for the Great Northern Railway; died 
in St. Mary’s Hospital, Rochester, Minn., April 30, aged 63, 
of hepatic insufficiency and infectious hepatitis. 

Ben Durham Spears ® Wauchula, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1914; past president 
of the DeSoto-Hardee-Highlands-Charlotte Glades Counties 
Medica! Society; died April 25, aged 56, of heart disease. 


KILLED 


Lieut. Compr. Hersert C. BROKENSHIRE 
(MC) U.S.N.R., 1896-1944 


Herbert Cecil Brokenshire, Winchester, N. H.; 
Cornel? University Medical College, New York, 1924; 
interned at the Methodist Episcopal Hospital in Brooklyn; 
at one time affiliated with the U. S. Public Health 
Service ; served as a medical missionary in the Philippines, 
where he was director of the Davao Mission Hospital 
from 1926 to 1941; served during World War I began 
active duty as a lieutenant commander in the U. S. 
Naval Medical Reserve in 1941; reported missing follow- 
ing the capture of Manila in 1941 and later reported a 
prisoner of the Japanese; awarded the American Defense 
Service Medal (Base clasp), Asiatic Pacific Area Cam- 
paign Medal and Purple Heart; the Bronze Star Medal 
awarded posthumously; killed in the South China Sea 
Oct. 24, 1944, aged 48, as the result of the sinking of a 
Japanese ship on which he was being transported while a 
Prisoner of war. 

Frank Hight Gerard, Haverford, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1943; 


Lieut. (jG) Frank Hicut GerRarpD 
(MC) U.S.N.R., 1917-1945 


Robert Caldwell Strode, West Branch, Mich.; Washington 
University School of Medicine, St. Louis, 1905; head of 
District Health Unit number 2; found dead April 5, aged 69, of 
acute endocarditis. 

Andrew Jackson Strong, Norfolk, Va.; Leonard Medical 
School, Raleigh, N. C., 1906; affiliated with the Norfolk Com- 
munity Hospital, where he died April 22, aged 69, of acute 
cardiac dilatation. 

Willard W. Swarts @ Three Rivers, Mich.; Medical 
College of Ohio, Cincinnati, 1896; formerly practiced in Auburn, 
Ind., where he served as county health officer and secretary of 
the city board of health; died April 24, aged 75, of cerebral hem- 
orrhage. 

John S. Thompson, Gravette, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Association; died 
in Bentonville April 28, aged 82, of coronary occlusion. 

Silas Terry Yeatts, Floyd, Va.; Lincoln Memorial Univer- 
city Medical Department, Knoxville, Tenn., 1910; president of 
the Floyd County Medical Society; a member of the board of 
health; served as mayor and member of the town council; 
died in a hospital at Roanoke April 27, aged 60, of hyper- 
tensive heart disease. 

William M. York, Huntington, W. Va.; Eclectic Medical 
Institute, Cincinnati, 1907; at one time state senator; served as 
commissioner of finance, health and taxation; formerly practiced 
in Williamson, where he had been mayor and member of the 
city commission; died April 23, aged 67, of coronary occlusion. 


IN ACTION 


Lieut. Georce T. Fercuson 
(MC) U. S. Navy, 1914-1944 


interned at the Hahnemann Hospital in Philadelphia; 
began active duty as a lieutenant (jg) in the medical 
corps of the U. S. Naval Reserve, on Oct. 10, 1944; 
killed in action off Okinawa May 27, 1945, aged 28. 

George Theodore Ferguson, Lieutenant (MC), U. S. 
Navy, Wausau, Wis.; Marquette University School of 
Medicine, Milwaukee, 1938; interned at the Kansas City 
General Hospital in Kansas City, Mo.; appointed to the 
medical corps of the U. S. Navy as a lieutenant (jg) in 
August 1938; graduated from the U. S. Naval Medical 
School in 1939; from September 1939 until November 1941 
served in China as medical officer on the U. S. S. Wake, 
on the Yangtsze River Patrol, and in the battles of 
Manila and Corregidor in World War II; captured by 
the Japanese and held as a prisoner of war for two and 
one-half years in prison camps in the Philippines; on duty 
with the Fourth Marines; promoted to first lieutenant ; 
died Oct. 24, 1944, aged 30, when the Japanese prison 
ship on which he was confined was bombed. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


July 17, 1948. 


Maternity Service Under the National Health Act 

When a government, even with the best intentions, tries to 
regulate the affairs of its citizens from the cradle to the grave, 
it is sure to make many mistakes. In a letter to the Times 
Sir William Gilliatt, president of the Royal College of Obstetri- 
cians and Gynecologists, points out that the childbearing women 
of this country have been misled by being led to expect that 
under the National Health Service a physician experienced in 
obstetrics will be available for all who require medical help 
during labor. Under the National Health Service Act the 
maternity services come under three separate administrative 
bodies: (1) regional hospital boards and boards of governors 
of teaching hospitals for consultants and maternity nurses in 
hospitals, (2) local authorities for domiciliary midwives, (3) 
executive councils for nurses and for practitioners undertaking 
obstetric work. The college has consistently deprecated this 
division of control. The care of the pregnant woman, whether 
at home, at the clinic or in the hospital, is a responsibility 
which cannot be discharged’ with the maximum safety, with 
respect to the two lives at stake, if shared between different 
administrative bodies. The greater part of our maternity ser- 
vice has been and can safely be left in the hands of the mid- 
wives, provided that experienced practitioners are available for 
antenatal consultations, for abnormalities arising during labor 
or in the puerperium and for postnatal examinations. The public 
has been told that every expectant mother can have the services 
of a physician who undertakes maternity work. But it is doubt- 
ful whether this promise can be implemented. If it is, there will 
be little place for the fully trained midwives, who have borne 
the responsibility for 75 per cent of domiciliary births. If it is 
not, the midwives will be still needed, but removal of their 
responsibility will seriously hamper recruitment to their ranks. 

The college has always advocated that there should be a list 
of practitioners who have had experience in maternity work 
after qualification to be called in for midwives’ emergencies. 
Practitioners entitled to have their names placed on this list 
are: (1) those who have held a resident obstetric appointment 
and (2) those similarly well qualified by long experience in 
practice. But it appears now that any practitioner can under- 
take maternity work under the act. Guidance should be given 
to local committees on the principles of selection of general 
practitioner-obstetricians for an approved list. None has been 
given by the Ministry as to the obstetric experience desirable. 
The president therefore asks that the Ministry of Health should 
undertake a comprehensive review of the results of the maternity 
service of the National Health Service. 


Science and Socialism 


The socialization of medicine is only part of the Govern- 
ment’s plan to socialize as many industries as possible. How- 
ever, English moderation and instinct for a middle course have 
saved us from some extremes which would probably have 
materialized in other countries under a socialist government. 
The government has complete control of the medical profession, 
but it has compromised on many of the demands made by medi- 
cal negotiators, even to the dissatisfaction of its more extreme 
supporters. While taking over all the voluntary hospitals, 
excepting a few small ones controlled by religious bodies, it has 
left untouched the autonomy of the medical schools attached to 
hospitals. Similar restraint is shown in the first annual report 
of the Advisory Committee on Scientific Policy, which has 
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just been published. This committee was appointed by the 
government. The general effect of their recommendations cp 
governmental scientific research is that the independence and 
initiative of the research councils should be preserved, but that 
executive departments, to whose work science can contribute, 
should assume a more positive role in the organization and 
direction of research required for their purposes, and in super- 
vising its application. In some departments, particularly in those 
responsible for socialized industries, it might be advantageous to 
appoint an advisory council to assist the minister in formulating 
departmental scientific policy. No attempt should be made to 
concentrate responsibility for all governmental scientific research 
on a minister, for this would be a step in creating a ministry of 
science and would intensify the old cleavage between science, 
administration and policy. 

With regard to scientific man power, it had been estimated in 
1946 that the number of qualified scientists was about 55,000 
and that the minimum demand by 1950 would be for 70,000 
and by 1955 for 90,000. We could not expect more than 64,000 
by 1955 unless the prewar output of 2,500 a year were raised 
to 5,000. Happily the latest figures from the universities indi- 
cate that this level has been reached. These figures apply to 
pure scientists. The figures are less assuring as to applied 
scientists. 


The Danger to Children from Contact with 
Tuberculous Persons 

The Joint Tuberculosis Council has made a report on the 
protection of organized groups of children from the risk of 
infection by adults suffering from tuberculosis. It gives exam- 
ples of a teacher of children and a woman working in a day 
nursery who were found to have advanced phthisis. The Council 
makes the following recommendations: 1. No person with pul- 
monary tuberculosis should be allowed to accept employment 
which will involve contact with organized groups of children 
until the disease has been certified as arrested. 2. All whose 
duties bring them into close contact with organized groups of 
children should undergo a medical examination, including roent- 
gen examination of the chest, and should hereafter have a 
roentgen examination annually while so employed. 3. If any 
employee is found to be suffering from pulmonary tuberculosis, 
employment should cease at once and not be resumed until two 
consecutive medical certificates have been submitted, one certi- 
fying that the disease is no longer active and the other that 
the improvement has been maintained at least six months 
after the date of the first certificate. 4. When employment is 
resumed, similar certificates should be submitted at three month 
intervals for a year and at six month intervals for a further 
two years. 

Prevention of Injury in Air Crashes 

The Air Registration Board has had under consideration the 
problem of how to increase the chances of survival of passengers 
in air crashes. In the Journal of the Royal Acronautical Society 
the secretary, Mr. R. E. Hardingham, says that although 90 per 
cent of accidents are not caused by lack of airworthiness, but 
by error of judgment or by weather, there is still much to be 
done in the matter of design. The avoidance of physical injury 
to the occupants in a crash is of prime importance if there is to 
be much hope of escape. Head injuries are the commonest, and 
Mr. Hardingham advocates the provision of seats facing aft. 
To avoid injuries to pilots he suggests that all instruments 
should be sunk into a fascia board of smooth metal, and that 
flush fittings should be used wherever possible to avoid dat- 
gerous knobs and projections. Fire is the greatest risk, and bag 
fuel tanks are much safer than integral tanks. They should be 
fitted in the wings, as far as possible from the fuselage, but 
not so far out as to render them likely to be ruptured in a one 
wheel or sideslip landing. They should certainly not be located 
where they would be broken by an undercarriage collapse. 
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Medicopolitical Criticism 

A representative referred to the sense of disappointment and 
frustration shown in considerable correspondence in the British 
Medical Journal and moved that a special committee be set up 
to obtain full information about the conduct of the profession’s 
case during 1948. The chairman of council replied by attacking 
the mover and seconder of the motion for bringing it forward 
without notice. They protested too much when they said that 
it had not been brought forward in criticism of the council, and 
they implied that he, as chairman, had not disclosed to the repre- 
sentative body the things that had taken place. He repudiated that 
absolutely. This call for a postmortem examination could serve 
no useful purpose. To say that the profession is dissatisfied 
with the conduct of affairs means merely “that you are dis- 
satisfied with your own action. We are undertaking to cooper- 
ate in the service and can only do the best we can for it and 
the public.” After further discussion the motion was lost by a 
large majority. Though formally only a motion for an inquiry, 
it represented the dissatisfaction of the section of the association 
who disapproved of the decision to accept the service. The deputy 
chairman of the representative body condemned the motion as 
a heresy hunt, a call for a postmortem examination of the 
events of the last few months, which would do no good. 


ITALY 
(From Our Regular Correspondent) 
FLORENCE, June 26, 1948. 
Medical Treatment of Dysthyreosis 

The recent Congress of the Italian Association for Internal 
Medicine reviewed the medical treatment of dysthyreosis, the 
presentation of which was trusted to Professors Meneghetti 
(University of Padua), Patrassi, Beretta and Bastai. Prof. 
Meneghetti pointed out that new research has been done on the 
relation between iodine and thyroid. It was observed that after 
removal of the thyroid, the iodine of the tissues may determine 
phenomena of hyperthyroidism. From that the supposition was 
derived that diiodotyrosine may be formed also in the extra- 
thyroid tissues. Research on radioactive iodine has defined the 
modality of the thyroid secretion as follows: The secreting cell 
elaborates the diiodotyrosine, which is poured into the follicle, 
and there the synthesis of the thyroxin and of the thyroglobulin 
may be accomplished. Successive proteolytic enzymes may divide 
the thyroglobulin, and the products of this division may pass 
through the walls of the follicle and be poured into the blood. 

Present knowledge of the pharmacology of radioactive iodine 
holds prospects of its usefulness in hyperthyroidism. The drugs 
whose antithyroid action has been observed in recent years are 
numerous, but only a few have a specific action. Three groups 
may be considered: thiourea and its derivatives (thiouracil and 
others); aminothiazole and its derivatives; the aminobenzene 
drugs (para-aminobenzoic acid, sulfonamide drugs and others). 
The product preferred now is thiouracil, particularly benzyl 
thiouracil. 

Professor Patrassi discussed thyroid hormones. Thyroxin is 
not the only genuine thyroid hormone. The thyroglobulin of the 
colloid substance has globulinic structure and condenses in itself 
various amino acids. The thyroglobulin does not pour over into 
the blood stream, and it may not, therefore, be considered as the 
circulating thyroid hormone. According to recent views, there 
does not exist a unique thyroid hormone, but various active 
iodized groups, which vary in composition and activity. 

The treatment of hypothyroidism centers in the use of total 
thyroid extracts, especially dry ones, and of thyroxin. The 
efficacy of the dry extracts is indisputable; the only difficulty 
is the correct dosage; a good criterion consists in the per- 
centage of the organic iodine. The parenteral route is preferred 
for the administration of thyroxin. In the treatment of hypo- 
thyroidism the dry thyroid is preferred to the thyroxin. The 
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problem of dosage is much disputed, and this applies to the dry 
thyroid as well as to thyroxin; but firmly established is the 
principle to cling to the minimum amount required for obtaining 
the clinical effect, and dosage may be gradually increased until 
this effect is reached. The thyroid medication may be combined 
with other hormone preparations if one keeps in mind that 
other endocrine organs may take part in the genesis of myx- 
edema, and particularly in cases of thyroresistant myxedema. 
The results of properly practiced thyroid opotherapy are the 
most brilliant among those obtained in endocrinopathy. 

The risk of thyroid medication consists foremost in the pro- 
duction of hyperthyroidism, of anginoid, hypoglycemic and hypo- 
adrenal crises. The person suffering from myxedema, cautiously 
treated, may survive to a very old age. 

Professor Beretta emphasized that hyperthyroidism has a 
cyclic course, consisting of exacerbations and of remissions 
which occasionally may be so prolonged as to simulate recovery. 
Frequently the results of treatment may coincide with this 
periodicity of thyroid activity; therefore, in order to pass defi- 
nite judgment on the real efficiency of the treatment one may 
consider only late results. 

One must keep in mind that the basedowian syndrome does 
not have a single pathogenesis, being associated not only with 
hyperthyroidism but with various other factors. Consequently, 
the treatment of toxic diffuse goiter (Basedow’s disease) cannot 
be standardized, but should be oriented according to the patho- 
genesis; for example, primary hyperthyroidism and thyrotoxi- 
cosis of nodular goiter must be treated in a different way than 
thyrotoxicosis of diffuse goiter. 

The medicinal treatment consists essentially of the adminis- 
tration of iodine, of diiodotyrosine, of vitamins and of deriva- 
tives of thiourea. These last products bring about a decisive 
thyroinhibitory action. Although the volume of the goiter and 
the exophthalmos remained generally unchanged, in nearly all 
cases treated, a symptomatic remission was obtained which was 
so pronounced that it might be defined as a clinical recovery. 
However, two important questions remained: the duration of 
the remission after the drug was discontinued and the frequency 
of toxic manifestation with which it may be associated. Of par- 
ticular interest is the granulocytopenia. The remission may 
continue for as long as two years, and any recurrences are 
always sensitive to renewal of treatment. Toxic manifestations 
do not exceed 2 per cent of the cases treated and have a ten- 
dency to become less frequent when less toxic drugs (methyl- 
thiouracil, propylthiouracil, thiobarbituric compounds) are used. 
If the experience of the next few years confirms the results 
already obtained with the thiourea derivatives, these new drugs 
may prove as effective as roentgen ray or surgical treatment. 

Professor Bastai discussed particularly the so-called myx- 
edema heart and the condition of the vascular system in this 
disease. Degenerative changes may occur, and these, together 
with the hypercholesteremia, may explain the possible occur- 
rence of coronary sclerosis or even a cardiac infarct. 

The frequent anemic syndrome of hypothyroid patients is due 
to the fact that the bone marrow is sensitive to the stimulating 
action of thyroid substances. 

To determine rational criteria of treatment, one must dis- 
tinguish between the various clinical and pathogenetic forms of 
hyperthyreosis. In mild forms, small doses of iodine for several 
weeks appear useful (5 to 10 drops of Lugol’s solution per day), 
with weekly intervals between the weeks when treatment is 
given. In medium severe and grave forms it is necessary to 
differentiate between toxic diffuse goiter (Basedow) and nodular 
toxic goiter. According to the speaker, nodular toxic goiter 
does not respond to medical or roentgen ray treatment; it rep- 
resents a clear indication for thyroidectomy. The hyperthyroid 
syndrome of diffuse goiter, on the contrary, is susceptible to 
efficacious treatment with the derivatives of thiourea, as weil as 
by roentgen ray and by surgery. 
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MEDICAL 
Medical Economics 


NUMBER OF LIVING PHYSICIANS BY STATES 


FRANK G. DICKINSON, Ph.D. 
Director, Bureau of Medical Economic Research 


Chicago 


According to a tabulation from the punch cards being devel- 
oped by the Bureau's staff,! there were 199,755 living physicians 
in the United States as of about June 1, 1948. Cards have not 
yet been punched for June graduates of medical colleges. All 
living physicians for whom cards have been prepared are 
included in this tabulation by states. It is known that some of 
them are retired, some are not in practice and some are 
employed by federal, state and local health agencies. As the 
Bureau's punch card system nears completion subsequent tabu- 
lations will present breakdowns showing the number in each 
of these groups. 

The Bureau started on this ‘operation more than a year ago 
and hopes to have all the punch cards complete early in 1949. 
As all the information recorded to date in our punch cards has 


Approximate Number of Living Physicians in the United 
States, by States, May-June 1948 


State No. Living 


Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 


No. Living 


Alabama....... 
Arizona 
Arkansas 
California. 
Colorado 
Connecticut... 
Delaware.... 
District of Columb a...... 
Florida : 
Georgia... 
Iitaho 
Indiana.. 

lowa 

Kansas... 
Kentucky 
Louisiana. 


North Carolina 
North Dakota. 
Ohio... 
Oklahoma. 
Oregon... 
Pennsylvania.. 
Rhode Island. 
South Carolina.... 
South Dakota 
Tennesse*...... 


Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Michigan 

Minnesota. 

Mississippi........ 

Missouri. . 

Total 


been taken from the records of the Directory Department, our 
work cannot move along any faster than the vast clerical 
operation of the Directory Department in preparing its final 
copy for the new American Medical Directory. When finally 
completed, our punch cards will contain some information which 
will not appear in the Directory and vice versa. 

We present the accompanying table for publication at this time 
because comparable data on the number of physicians in each 
of the states have not been published since the 1942 Directory. 
This table is offered at the present time as an aid to those 
who have need for over-all data on the number of living 
physicians in the several states. Owing to unrecorded deaths 
and interstate migrations in addition to some inevitable dupli- 
cations and omissions of punch cards prior to a final check, 
there are a number of small errors of unknown magnitude 
in this list which will be removed before the punch card system 
is completed. As additional tabulations and breakdowns will 
be published as soon as we complete them, we trust that inter- 
ested readers will postpone any requests for additional data. 


1. The punch cards have the same geographic coverage as the American 
Medical Directory. The approximate number of living physicians in 
Canada about June 1, 1948 was 14,015; ‘Alberta 792, British Columbia 
1,181, Manitoba 780, New Brunswick, 326, Nova Scotia 587, Ontario 
5,649, Prince Edward Island 73, Quebec 4,015, Saskatchewan 607, Yukon 
2 and Northwest Territories 3. Labrador had 2 living physicians and 
Newfoundland 122. There were 1,278 located in United States possessions 
and territories; 71 in Alaska, 73 in the Canal Zone, 4 in the Mid-Pacific 
Islands of Guam, Johnson, Midway, and Wake, 468 in Hawaii, 648 in 
Puerto Rico, and 14 in the Virgin Islands. In addition to these there 
were 1,279 graduates of American and Canadi temporarily 
located in foreign countries. 
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‘At this stage of our operations, one important statistical fact 
emerges. The (approximate) number of living physicians in 
the United States is now 17 per cent greater than the 170,163 
shown in the 1940 A. M. A. Directory; the population of the 
United States has increased only 12 per cent since 1940, 
Because the number in each state as shown in this table is 
only approximately correct we are not ready to present the 
increase or decrease in the number of living physicians in each 
state. This is another way of saying that the total for the 
United States, 199,755, is a more reliable estimate than the 
number shown for any one state. 


Medical Motion Pictures 


FILM REVIEWS 


The Diagnosis of Tuberculosis with an Improved Culture Medium. 16 
mm., black and white, sound, 722 feet, (1 reel), showing time twenty 
minutes. Produced in 1948 by and procurable on loan from: U. 8. 
Public Health Service, Communicable Disease Center, 605 Volunteer 
Bldg., Atlanta 3. 

This film presents an improved medium (Loewenstein) for the 
clinical diagnosis of tuberculosis, which may show growth in two 
weeks. Minute details of preparation of the medium, of handling 
of sputum, including its concentration, and of all steps involved 
are presented clearly and instructively. Impressive, among 
other features, are the fine reproductions of colonies and the 
stress on gross colony identification. 

Photography is excellent and photomicrography is technically 
very satisfactory. The narration is fair to good. 

This film can be recommended for showing to phthisiologists, 
bacteriologists, technicians, physicians and medical students. 
The procedure is simple enough to be employed in any well 
equipped laboratory. 


Demerol and Pudendal Block. 16 mm., color, silent, 550 feet, (1 reel), 
showing time fifteen minutes (run at sound speed). Prepared in 1947 
by Lees M. Schadel Jr., M.D., Department of Obstetrics, with the Cooper- 
ation of the Department of Anesthesiology, Hahnemann Medical College 
and Hospital, Philadelphia. Produced by News Reel Laboratory, Phila- 
delphia, through a grant from the Winthrop Chemical Company, Inc. 
Procurable on loan or purchase from the author, 918 Medical Arts Bldg., 
16th and Walnut Sts., Philadelphia 2. 


This film presents a method of producing obstetric analgesia 
and complete perineal anesthesia by a combination of meperidine 
and scopolamine, and bilateral pudendal nerve block. The nerve 
supply to the perineum is reviewed and the landmarks used in 
blocking the pudendal nerves demonstrated. The technic of 
injection is well shown and the resulting area of analgesia out- 
lined. The appearance of spontaneous respiratory efforts imme- 
diately following delivery would seem to indicate that a minimal 
degree of respiratory depression of the infant is produced by 
this method. The film should be of interest to obstetricians, 
anesthetists, interns and general practitioners. The photography 
is excellent. 


Cervicitis, Etiology, Diagnosis and Treatment. 16 mm., color, sound, 
1,700 feet, (1 reel), showing time forty-seven minutes. Prepared in 
1946 by Bela C. Balas, M.D. and Herbert E. Schmitz, M.D., Department 
of Gynecology, Loyola University Medical School, Mercy Hospital, and 
Cook County Hospital, Chicago. Produced by the Medical Film Guild, 
New York, through a grant for postgraduate instruction from the A. C. 
Barnes Co., New Brunswick, N. J. Procurable on loan from: The 
Medical Film Guild, 167 West Fifty-Seventh Street, New York 19. 


This film is an attempt to illustrate the etiology, diagnosis 
and treatment of cervicitis. The first part of it presents history, 
importance of cervicitis, symptoms, etiology, pathogenesis, his- 
tology, bacteriology, diagnostic measures and classification. 
This part of the film is rather confusing because the information 
presented is incomplete in many instances. 

Doubtful is the emphasis placed on the importance of cervicitis 
as a focus of infection in systemic disease and the consideration 
of pathogenic bacteria as part of the normal vaginal flora, or 
that leukorrhea is the earliest sign of cervical carcinoma. 

The author’s classification of cervicitis is quite original, con- 
sisting of four conditions: endocervicitis, erosions, eversions 
and cystic disease. This is confusing because erosions and 
cystic disease are ordinarily considered to be complications or 
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sequelae of cervicitis. Erosions are often seen in patients who 
have no other evidence of cervicitis. Eversions are distortions 
of the cervical structure caused by lacerations. 

The latter part of the film is devoted to therapy, which is 
divided into four categories: thermal, tamponing (chemical), 
cautery and surgical. The tampon or chemical treatment of 
cervicitis with mild silver protein is “sandwiched” around the 
surgical presentation and takes up about half of the time 
allotted to therapy. The cautery technic illustrated is too 
radical and extensive for the general practitioner. It shows 
various patterns of cautery incision, such as “wagon wheel” 
and “gridiron.” The incisions shown are approximately 0.5 cm. 
in width and 0.5 cm. apart, making the illustration misleading 
to a beginner. Puncture cautery and endocervical cautery are 
shown by photographing actual cautery demonstrations, although 
the latter are not clearly shown. Little information is given 
concerning the indications or contraindications for this type of 
treatment, and nothing is said by way of warning against 
subsequent and consequent cervical stenosis. 

Surgical treatment is presented by photographing two actual 
Stu:mdorf operations ; however, the approximating stitches after 
tyine the Stiirmdorf stitch are not clearly shown. In one 
ope! ction only one stitch is used on each side, and in the second 
operation no stitches are used. 

The treatment for the cause of the infection seems to have 
been overlooked in the film. In many cases the treatment 
i unsuccessful unless the cause of the cervicitis is 


will be 
ascertained. 

lhe chart showing the value of mild silver protein in 168 
pati nts does not rule out the possible beneficial effects of more 
sim) /e treatment or the recovery that one can normally expect 
whe» no treatment is administered. 


S-veral statements in the film, such as references to mild 
sily.r protein as being effective in a wide bacteriostatic spectrum 
(whatever this may mean), would be criticised by specialists 
in the field of gynecology. Also disputed would be the explana- 
tion of the effectiveness of mild silver protein: The com- 
mentator, with the aid of a schematic presentation, shows a 
stream of cellular particles soaked with mild silver protein, 
assuring the audience that they penetrate the surrounding 
tissue. This is grossly exaggerated. The discharge of particles 
from a tampon in simple solution may not necessarily be the 
same as that encountered in the body tissues. Chemical products 
of the body cells markedly influence free passage of such 
particles. The statistics given are misleading and prove 
practically nothing. Mild silver protein was referred to as 
related to the sulfonamide drugs and penicillin; it is not related 
either chemically or otherwise to these agents. 

This production has a certain documentary value because of 
the photography illustrating cervical pathologic change. The 
chief criticism centers on the narration on the controversial 
subject of focal infection, together with the dubious use of the 
idea of a bacterial spectrum and of the adjective “bacteriostatic.” 
Penicillin and sulfonamide drugs are not merely bacteriostatic. 
The picture showing gonococci would satisfy bacteriologists 
better, perhaps, if some of the organisms were shown as intra- 
cellular. The surgical sequence is well illustrated. There is 
considerable animation at the beginning of the film. The 
photography is excellent except for the photomicrographs, 
which are poorly done. This film cannot be regarded as 
something to provide “postgraduate instruction.” 


Army Medical Laboratories. F.B. No. 217. 16 mm., black and white, 
sound, 1,450 feet, (1 reel), showing time forty minutes. Produced in 
1946-47 by the War Department. Procurable from the Army Surgeon 
of the Army area in which the request originates. 

This film depicts in detail the organization of the Army 
Medical Laboratories and includes a brief history of the labora- 
tory activities both in this country and in foreign theaters during 
World War II. It begins with the Surgeon General's Office 
and includes the Zone of the Interior, overseas installations 
and many detailed duties of the various laboratory units. 

The film can be used for the purpose of orientation for the 
physician entering the Army, who can obtain an excellent idea 
of the scope of the medical laboratories. 
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Immunization. 16 mm., black and white, sound, 390 feet, showing 
time eleven minutes. Prepared by: Michael Heidelberger, Ph.D.; Yale 
Kneeland Jr., M.D., and Harry M. Rose, M.D., Department of Medicine, 
College of Physicians and Surgeons, Columbia University, New York. 
Produced in 1947 by and procurable on rental or purchase from: Encyclo- 
paedia Britannica Films, Inc., 1150 Wilmette Ave., Wilmette, II. 

An attempt is made to explain what immunization is and 
how protection against infectious disease is attained. Four 
mechanisms of immunity are shown, namely, the development 
of naturally acquired immunity, immunity against smallpox 
with cowpox virus and the method by which antipneumococcus 
serum is produced and used to bring about passive immunity. 
The last sequence explains the development of antitoxic 
immunity against diphtheria. 

The film is suitable for senior high school students and adult 
education groups, assuming, of course, that it is preceded and 
followed by considerable explanation and elucidation. It is 
doubtful whether the junior high school student would be able 
to grasp the concepts of immunity set forth in this highly 
concentrated form. 

The producers are certainly to be congratulated on covering 
this complex subject by explaining the general mechanism 
underlying the production of immunity in such an effective 
and generally accurate way. The photography is excellent, the 
animation is well done and the narration is clear. 


It’s In the Bag. 16 mm., color, sound, 550 feet (1 reel), showing time 
fifteen minutes. Prepared by the Public Health Nursing Division, Texas 
State Department of Health, Austin. Produced in 1948 by and procurable 
through the Division of Public Health Education, Texas State Depart- 
ment of Health, Austin. 

This film portrays the skills and activities of the public health 
nurse in the promotion and restoration of health and in the 
prevention of disease, and use of the nursing bag. The bag 
serves as a portable workshop for the public health nurse 
in the performance of her duties, working with parent groups, 
participating in clinics, making school visits or visits to the 
home. The technics employed by the nurse are accurate and 
would be acceptable, dependent on the policy of the agency. 

The film may well be used for interpreting the functions of 
the public health nurse and bag technic to student nurses, post- 
graduate nurses being trained in public health and for orientation 
of new staff nurses. If it is to be ‘used with lay groups in 
helping them to understand community health activities, it 
should be supplemented by discussion led by a public health 
nurse. 

Questions, discussion and demonstration should be coupled 
with the use of the film. Although there is a lack of continuity 
of scenes, this does not detract from the teaching value of the 
film. The photography and narration are well done. 


The following 16 mm., color, silent motion pictures were prepared by 
Alfred H. Iason, M.D., Adelphi Hospital, Brooklyn. Produced by The 
Bergman Associates, Brooklyn. Procurable on loan or purchase from 
the author, 41 Eastern Parkway, Brooklyn. 


Pedicled Fascia Lata Transplant for incisional Hernia. 
ing time eight minutes. Produced in 1941. 


200 feet, show- 


This film shows a fairly good demonstration of the repair 
of an incisional hernia. The author points out the important 
anatomic structures as they present themselves. Some of these 
are not absolutely clear and may have been improved on by 
more adequate dissection of the rectus sheaths. This would have 
allowed for direct approximation and closure of the defect, 
obviating the necessity for the fascia lata pedicle graft transplant 
to the defect. However, the film should not be condemned 
on this basis because the technic as illustrated is certainly 
justified and has given excellent results in large hernias. In 
parts of the operation, the surgical field is not walled off very 
well. 

In all the films, the author uses excessively large suture 
material and takes rather large bites with his mattress sutures, 
thus strangulating a great deal of tissue. The skin closures 
could be improved, as he leaves a considerable amount of raw 
surface and a portion of some of the wounds were gaping. 

The photography is excellent and the exposure of the surgical 
field is good. The titles are clear. 


| 
‘ 
= 
‘ 


1552 EXAMINATION 


Repair of Bladder Hernia. 410 feet (1 reel), showing time seventeen 
minutes. Produced in 1943. 

The repair of two bladder hernias is demonstrated. The 
bladders are opened and a portion excised. If the bladder 
diverticulum has been asymptomatic no repair is indicated and 
the diverticulum can simply be left alone. If it has been 
symptomatic, it may be better to fix the inguinal hernia and 
then repair the bladder diverticulum at a later date. However, 
it is not a gross error in surgical technic if the operations are 
primarily performed for the bladder diverticulum. A little more 
care could have been exercised in removing the diverticula and 
handling the tissues. Since in the procedure demonstrated a 
loop of bowel could have been caught in the suture, it might 
have been better to have transfixed the hernial sac open. The 
last credit title, “Produced by Bergman Associates,” is upside 
down. 


Surgery of Direct Hernia. 250 feet, showing time ten minutes. Pro- 
duced in 1947 

In this motion picture, the author demonstrates the opening 
of the transversalis fascia and the direct sac for treatment of a 
direct hernia. If this is the new treatment, the claim is not 
justified. The author states that all direct hernial sacs should 
be opened; however, this is questionable. Many surgeons are 
of the opinion that smali sacs can be inverted and that instances 
of recurrence are no higher. This film gives a good demonstra- 
tion of one method of fixing a direct hernia. 


Modification of Wyllys-Andrews Operation for (Left) Inguinal Hernia. 
350 feet, showing time fifteen minutes. Produced in 1939-1941. 

The film opens with some excellent colored charts of the 
anatomy involved. The author demonstrates fairly well the 
entire method of herniotomy and points out the important 
anatomic structures as they appear in the operative field. 
The film could be improved if an adequate explanation of the 
Wyllys-Andrews operation were incorporated in the film and 
the modification were made clearer. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


American Boarp OF ANESTHESIOLOGY: Written. Various Centers, 
Jan. 21, 1949. Final date for filing application is Oct. 1. Oral, Phila- 
de!lphia, Oct. 10. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

Amertcan Boarp oF INTERNAL MeEpicine: Written. Oct. 18. Asst. 
Sec., Dr. W. A. Werrell, 1 W. Main St., Madison 3, Wis. 

Amertcan Boarp OF NevuroLoGcicaL Surcery: Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn 

AMERICAN Boarv oF Osstetrics anp GynecoLtocy: Part J. Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov. 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 1. 

Amertcan Boarp oF OrntHaLtmMoLocy: Oral. Chicago, Oct. 6. Written. 
Various Centers, January 1949. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape 
Cottage, Maine. 

American Boarp or OroLaryNGoLocy: Oral. Chicago, Oct. 5-8. 
New York City, Spring, 1949. Sec., Dr. D. M. Lierle, University Hos- 
pital, lowa City. 

American Boarp oF Patuotocy: Chicago, Oct. 8-9. Final date for 
filing application is Oct. 1. Sec., Dr. Robert A. Moore, 507 Euclid Ave., 
St. Louis 

American Boarp or Peptatrrics: Oral. Seattle, Sept. 10-12. Atlantic 
City, Nov. 17-19. Sec., Dr. Lee F. Hill, 718 Royal Union Blidg., Des 
Moines, lowa. 

Amertcan Boarp oF Ptastic Surcery: Examinations are given in 
June and November of each year in the hometown of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Blidg., St. Louis, Mo. 

American Boarv or Rapio.tocy: Nov. Final date for filing applica- 
tion is Sept. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W. 
Rochester, Minn. 

American Boaarp or Surcery: Written. Various Centers, March 1949. 
Final date for filing application is Dec. 1. Sec., Dr. J. Rodman 
225 S. 15th St., Philadelphia. 

American Boarp or Urotocy: Chicago, Feb. 12-16, 1949. Final date 
for filing application is Sept. 1. Sec., Br. Harry Culver, Route $13, 
Sunnyside Rd., Minneapolis 4. 


BOARDS OF MEDICAL EXAMINERS 


Atapama: Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 

Atasxa: * Examination. Juneau, Sept. 7. Sec., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arkansas: Eclectic Examination. Little Rock, Nov. 4. Sec., Dr. C. H. 
Young, 1415 Main St., Little Rock. 


AND LICENSURE J. A. M. 


A, 
Aug. 21, 1948 


Cattrornta: Oral. Los Angeles, Nov. 20-21. Written. Sacramento, 
Oct. 18-21. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14, 

Connecticut: * Examination. Hartford, Nov. 9-10. Sec., Dr. Creigh- 
ton Barker, 258 Church St., New Haven. 

District or CotumsBia:* Reciprocity. Washington, Sept. 13. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 4130 Municipal Bldg., 
Washington, D. C 

Georcia: Examination. Atlanta, Oct. 12-13. Endorsement. Atlanta, 
Oct. 14. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Itttnots: Chicago, Oct. 5-7. Supt., Dept. of Registration and Educa- 
tion, Mr. Fred W. Ruegg, Capitol Bldg., Springfield. 

INDIANA: Examination. Indianapolis, June 1949. Sec., Board of Medi- 
cal Registration & Examination, Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. Des Moines, Dec. 6-8, Endorsement. Des 
Moines, Oct. 4. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dec. 15-16. Sec., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Lovistana: Examination. New Orleans, Dec. Sec.-Treas., Dr. R. B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans 12. 

Maint: Portland, Nov. 9-10. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Examination. Baltimore, Dec. 14-17. Endorsement. At 
the discretion of the Board. Sec., Dr. Lewis P. Gundry, 1215 Cathedral 
St., Baltimdre. 

Minnesota: Minneapolis, Oct. 19-21. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. ws 

Montana: Helena, Oct. 4-6. Sec., Dr. O. G. Klein, First Nat'l Bank 
Bidg., Helena. 

Nevapa: Carson City, Nov. 1. Sec., Dr. G. H. Ross, Industrial Blig., 
Carson City. 

New Hampsutre: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. J. S. Wheeler, Room 107, State House, Concord. 

New Jersey: Examination. Trenton, Oct. 19-22. Sec., Dr. E. § 
Hallinger, 28 W. State St., Trenton. 

New Mexico: * Santa Fe, Oct. 11-12. Sec., Dr. V. E. Berchteld, 141 
Palace Ave., Santa Fe. 

New York: Examination. Various Centers, Sept. 27-30. Sec., Dr. 
J. L. Lochner, Jr., 23 South Pearl St., Albany 7. 

Ono: Examination. Columbus, Dec. Endorsement. Columbus, Oct. 5 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus 

Orecon:* Examination. Portland, Jan. 1949. Endorsement. Oct. 
15-16. Final date of filing application is Oct. 1. Exec. Sec., Mr. Howard 
I. Bobbitt, 608 Failing Bldg., Portland. 

PENNSYLVANIA: Examination. Philadelphia, Jan., 1949. Act. Sec., 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: Examination. Santurce, Sept. 7-11. Sec., Mr. Luis 
Cueto Coll, 22 Purada, Box 3717, Santurce. 

Ruove Istanp: * Examination. Providence, Oct. 7-8. Chief, Div. of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

South Caroitna: Endorsement. Sept. 6. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

Texas: Fort Worth, Nov. 4-6. Sec.-Treas., Dr. M. H. Crabb, 1305 
Amicable Bldg., Waco. 

VirGinita: Examination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr. K. D. Graves, 30% Frarklin Road, Roanoke. 

West Vircrnia: Charleston, Oct. 4-6. Comm., Public Health Council, 
Dr. N. H. Dyer, State Dept. of Health, Charleston. 

Wisconsin: * Madison, Jan. 11-13, 1949. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wrominc: Examination. Cheyenne, Oct. 4. Sec., Dr. G. M. Ander- 
son, Capitol Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Avaska: Juneau. Last week in Aug. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Arizona: Examination. Tucson, Sept. 21. Sec., Mr. Francis A. Roy, 
Univ. of Arizona, Tucson. 

Artansas: Examination. Little Rock, Oct. 5. Sec. Mr. L. E. 
Gebauer, 1002 Donaghey Bldg., Little Rock. 

Cotorapo: Examination. Denver, Sept. 15-16. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 

Connecticut: Examination. Oct. 9. Exec. Asst., Mary G. Reynolds, 
110 Whitney Ave., New Haven 10. 

District of CotumBia: Examination. Washington, Oct. 18-19. Sec., 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington, D. C. 

Frortpa: Examination. Gainesville, Nov. 6. Final date for filing 
application is Oct. 25. Mr. M. W. Emmel, University of Florida, Gaines- 
ville. 

Iowa: Des Moines, Oct. 12. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. 

Micuican: Examination. Ann Arbor and Detroit, Oct. 8-9. Sec. 
Miss Eloise LeBeau, 1510 West Allegan St., Lansing. 

Minnesota: Examination. Oct. 5-6. Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Nepraska: Examination. Omaha, Oct. 5-6. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, Room 1009 State Capitol Bldg., Lincoln. 

Oxtanoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 

Orecon: Examination. Portland, Sept. 4. Sec., Basic Science Examin- 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

Sourn Daxota: Examination. Vermillion, Dec. 3-4. Sec., Dr. G. M- 
Evans, Yankton. 

TENNESsEE: Examination. Memphis & Nashville, Sept. 20-21. Sec., 
Dr. O. W. Hyman, 874 Union Ave., Memphis. , 

Wisconsin: Examination. Madison, Sept. 25. Final date for filing 
application is Sept. 18. Sec., Prof. W. H. Barber, Scott & Wat®én Sts., 
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MEDICOLEGAL ABSTRACTS 


Right of Osteopath to Issue Certificate of Commit- 
ment to State Mental Institutions.—The plaintiffs, regularly 
licensed practitioners of medicine, filed suit for an injunction 
to restrain the secretary of welfare from authorizing the 
entry of mental patients to state, semistate or licensed hospitals 
for mental diseases on certificates of persons licensed under 
the Act of 1909 to practice osteopathy but not licensed under 
the medical practice act of 1911. From a decree denying the 
relief asked, the plaintiffs appealed to the Supreme Court of 
Pennsylvania. 

Under the mental health act of 1923, which requires that 
the commitment of a mentally ill person to a hospital for 
mental diseases shall. be. on..certificate. of..two. qualified phy- 
sicians, it is provided that the term, “qualified physician,” shall 
mean . a physician who . . . has been licensed to practice 
medicine in this state. ” Is a duly licensed osteopath a 
“qualitied physician” within the meaning of this statute? A 
study of the pertinent legislative enactments and court decisions, 
said the Supreme Court, clearly reveals that the ficensure of 
physicians for the practice of medicine and for the practice of 
osteopathy, as originally established and ordained by the legis- 
lature and as continued down to present day, rests on two sepa- 
rate, (istinct and independent systems. 

Prior to 1909 court decisions in the state definitely indicated 

a distinction between the practice of osteopathy and the practice 
of medicine. In 1909 the osteopathic practice act was enacted, 
and it provided, among other things, “that nothing contained in 
this act shall be construed as affecting the so-called practice 
of medicine.” Thus, said the Supreme Court, the legislature 
plainly indicated its positive intent that those licensed there- 
under were not licensed to practice medicine as that term had 
heen judicially recognized and was then statutorily employed. 
Two years later the medical practice act of 1911, which in 
effect was a codification of existing statutory law relative to 
the practice of medicine, was enacted. Section 13 thereof pro- 
vides: “The provisions of this act shall not apply either directly 
or indirectly, by intent or purpose to affect the practice of .. . 
osteopathy.” Here, again, the legislature affirmatively evidenced 
its manifest policy and intent that the licensure of osteopaths 
or Osteopathic physicians should not carry with it the right to 
practice medicine. Continuing, the Supreme Court said that 
with this statutory law relative to the practice of medicine and 
the practice of osteopathy’ thus developed in this state, there 
arose in 1921 the case of Commonwealth v. Dailey, 75 Pa. Sup. 
510, in which the question presented was “whether an osteo- 
pathic physician duly licensed by the Osteopathic [State] Board 
is entitled under the law to engage in the general practice of 
medicine.” In answering that question in the negative the 
superior court said: “Osteopaths are empowered to diagnose 
and treat diseases by employing osteopathy. Their privileges 
are not affected by the acts relating to the practice of medicine; 
but the right to practice medicine is not conferred upon those 
licensed under the Act of 1909, and its supplements, relating to 
osteopathy ; and the fact that materia medica, therapeutics and 
other branches taught in medical schools are also imparted at 
the osteopathic college cannot extend the right of osteopaths to 
practice medicine.” 
Within two years of the foregoing clear and unmistakable 
judicial pronouncement the legislature passed the mental health 
act of 1923, wherein, as already stated, a “qualified physician” 
1S specifically defined as “. . . a physician who . . . has been 
licensed to practice medicine in this state... .” What else 
could the legistature have possibly meant than that an osteopath 
or osteopathic physician is not qualified to certify a mentally 
ill person for commitment to a mental hospital ? 

Such, concluded the Supreme Court, must have been the 
legislature's understanding of its cognate statutes in the premises 
when it came to enact the statutory construction act of 1997. 


MEDICINE 


AND LEGISLATION 1553 


In that act there is clearly evidenced an intent that an already 
existing distinction between the practice of medicine and the 
practice of osteopathy was meant to be continued. Thus, 
Section 601 declares that an “osteopath” is “an individual 
licensed under the laws of this Commonwealth to practice 
osteopathy” and that a “physician” is “an individual licensed 
under the laws of this Commonwealth to engage in the practice 
of medicine and surgery in any or in all of its branches.” 

It happens, however, that in 1941 the legislature amended 
Section 1 of the medical practice act of 1911 by adding thereto 
two paragraphs the effect of which was to enlarge the field of 
“medicine and surgery” so as automatically to constitute “oste- 
opathy” a branch of the practice of medicine. From that, the 
learned court below concluded: “. .. one designated a physician 
and licensed [under the Act of 1909] to diagnose and treat 
all types and conditions of diseases, albeit by osteopathic meth- 
ods, is nevertheless licensed to practice a healing art and thus 
licensed to practice medicine.” That deduction is not only a 
non sequitur but also an obvious anachronism, said the Supreme 
Court. The question here is what the legislature meant in 


1923~by-the phrase, “licensed- to practice medicine in this state,” 


as used in the mental health act of that year. The inescapable 
answer is that osteopaths were not so licensed, no more than 
were dentists or pharmacists whose licensure and regulation, 
just as in the case of the osteopath, is by virtue of respective 
independent statutes and not by the determinative medical 
practice act. The increased and increasing use of materia 
medica and therapeutics by osteopaths or osteopathic physicians 
and their continued encroachment on the field of medicine by 


_the expansion of their theories, studies and practices must not 


be allowed to obscure the sole question in this case. The act 
of 1941 is in no sense an amendment of the mental health act 
of 1923, nor was it intended to be. Indeed, the latter act's 
definition of a “qualified physician” never has been amended. 

In support of the claim that an osteopath is qualified to act 
as a committing physician under the mental health act, the 
defendant points to the fact that there is in this state an osteo- 
pathic hospital for “mental health patients .. . under the super- 
vision of the department of welfare” and “licensed” by the 
Commonwealth. The issuance of a license for the particular 
hospital, said the Supreme Court, is readily understandable 
when it is borne in mind that the department of welfare of the 
Commonwealth, in reliance on opinions of the Attorney General 
has been treating osteopathic physicians and their institutions 
as if osteopaths were duly licensed under the medical practice 
act of 1911 to practice medicine. With those opinions, we 
manifestly do not accord. Yet, the fact is that it is those very 
opinions on which the defendants fundamentally base their 
present contention. We are unaware, however, of any instance 
where opinions of executive or administrative officers have been 
considered binding on the judiciary when called on to decide a 
justiciable controversy. 

Nor is the fact that osteopaths have been permitted by various 
statutes to perform certain functions which, historically, have 
attached to the practice of medicine (e.g., the signing of death 
certificates) of any materiality te the present question, continued 
the court. A legislative grant to certain groups of the privilege 
of performing specific medical services does not carry with it a 
right to the unrestricted privilege of practicing medicine as 
defined by the medical practice act of 1911. Section 12 of the 
osteopathic act, which requires osteopathic physicians to observe 
and be subject to “all state and municipal regulations relating to 
the control of contagious diseases, the reporting and certifying 
of births and deaths, and all matters pertaining to public 
health . . .”, was amended by the Act of July 11, 1923, so as 
to provide that osteopathic physicians and surgeons should act 
in such regard “the same as physicians of other schools” and 
so as to provide further that such reports “shall be accepted 
. . . by the officers, boards, bureaus or departments of the 
state . . . to whom the same are made, with the same force and 
effect as reports or certificates issued by physicians of other 
schools. ...” These amendments neither amended nor purported 
to amend the mental health act in the slightest particular. 

In the final analysis, the Supreme Court concluded, what the 
defendant urges us to do is to formulate legislative policy rather 
than interpret already expressed legislative intent. It is not 
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within our province arbitrarily to fasten on the legislature a 
new nomenclature. Our duty is to interpret the presently ger- 
mane statutes according to the usual and ordinary meaning of 
their plain and unmistakable words and terms. Accordingly, 
the Supreme Court reversed the decree of the trial court in favor 
of the defendant and remanded the case with instructions to 
grant the injunction requested. Palmer v. O'Hara, Secretary 
of Welfare, et al, 58 A (2d) 574 (Pennsylvania, 1948). 


Workmen’s Compensation Acts: Employee’s Refusal 
to Undergo Spinal Puncture.—This was action to recover 
an award under the workmen's compensation act for injuries 
sustained during the course of the claimant’s employment. From 
an adverse judgment, the claimant appealed to the Supreme 
Court of South Carolina. 

The claimant received a back injury in compensable circum- 
stances and was paid compensation for about six months. Some 
time during this period he was examined by a specialist to whom 
the employer had sent him and who reported in part: “I 
suspect that this man has a ruptured intervertebral disk. He 
should have a spinal myelogram performed in order definitely 
to establish or rule out this diagnosis. If a ruptured disk is 
demonstrated, then it should be removed surgically.” The 
claimant refused to submit to the spinal puncture, and payments 
were therefore terminated pursuant to the section of the 
workmen's compensation act providing: “If the employee 
refuses to submit himself to or in any way obstructs such 
examination requested by and provided for by the employer, 
his right to compensation and his right to take or prosecute any 
proceedings under this article shall be suspended until such 
refusal or objection ceases, and no compensation shall at any 
time be payable for the period of compensation, unless in the 
opinion of the industrial commission the circumstances justify 
the refusal, or obstruction.” 

At the hearing before the Hearing Commissioner, medical 
testimony on behalf of the claimant was expressly invited but 
was not forthcoming. Only the claimant testified. He was 
entirely uneducated, unable to read and write and dependent on 
manual labor for support of himself and family. He said that 
he was afraid of the puncture and afraid “to be worked on in 
the spinal part anywhere at all”; further, that he knew of 
persons who had been disabled as the result of such, and a friend, 
he said, had died from a “spinal shot.” The court of common 
pleas found that the claimant's refusal of the diagnostic treatment 
was not well founded and that the carrier was justified in 
discontinuing payment of compensation. On appeal to the 
Supreme Court, the claimant’s counsel argued that the con- 
clusion of the Commission (which ordered payments resumed ) 
was one of fact which the court could not disturb if there 
was supporting evidence, and it was contended that the claimant's 
testimony of his information of other cases which resulted 
disastrously was some evidence to justify his refusal to submit 
to a spinal puncture, which was particularly conclusive in the 
absence of express medical testimony that the recommended 
procedure was not dangerous. The myelogram, said the 
Supreme Court, is commonly known as a spinal puncture, by 
means of which a specimen of the spinal fluid is withdrawn for 
examination. This, of course, is used for the purpose of 
diagnosis and is not surgery or treatment as those terms are 
ordinarily used. To a layman, the court continued, much of 
medical science is mystery, but not so a spinal puncture. It is 
common knowledge that it is not at all unusual. It is 
apparent from the record, the court continued, that the suspension 
of compensation payments to claimant really resulted from his 
unfortunate ignorance and misinformation, but the law cannot 
be molded to meet his standard; instead it must be made to fit 
the traditional average reasonably prudent man of ordinary 
courage. The Supreme Court was accordingly of the opinion 
that the claimant should have submitted to the spinal puncture 
for the purpose of diagnosing his true ailment, and the judg- 
ment of the court of common pleas requiring that payments 
of compensation be discontinued was therefore affirmed.— 
Wardlaw v. J. G. Ridgeway Const. Co., 46 S. E. (2d) 662 (S. C., 


1948). 
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Compensation of Physicians: Sending Collection Let. 
ters to Patient’s Employer.—The plaintiff sued for damages 
for an invasion of her right of privacy and for libel and, from 
a judgment for the defendants, appealed to the appellate court 
of Indiana. 

The plaintiff had been a patient of the defendant physician 
and had received services valued at $65 over a space of time. 
This sum having remained unpaid for about five years, the 
account was placed in the hands of a collection agency. Sub- 
sequently the collection agency, om behalf of the physician, sent 
a series of letters to the plaintiff's employer advising him 
of the debt and asking his assistance in collecting it. The 
plaintiff contended that this action was both a libel and an 
invasion of her right of privacy. The defendants contended 
that the facts alleged were insufficient to sustain an action 
either for libel or for an invasion of any right of privacy. 

As a complaint for damages resulting from libel the plaintiff's 
statement is clearly insufficient, said the court. The words 
complained of are not libelous per se, and there is no allegation 
of special damages. The general rule is expressed thus in 
33 Am. Jur., Libel and Slander, section 60: “As respects a 
charge of failure to pay debts, without imputation of insolvency, 
it seems to be settled that a writing containing the mere state- 
ment that a person who is not a trader or merchant, or engaged 
in any vocation wherein credit is necessary for the proper and 
effectual conduct of his business, owes a debt and refuses to 
pay, or owes a debt which is long past due, is not libelous per se 
and does not render the author or publisher of such statement 
liable without proof of special damages.” 

Continuing, the court said that it seemed clear that the 
plaintiff really was not complaining of a libel but rather of 
an invasion of her right of privacy through the conduct of the 
defendants in giving unwarranted publicity to her failure to 
pay a debt and attempting thereby to coerce her into paying 
it. Whether or not her complaint is good on such a theory 
presents a more difficult question, said the court. If the 
plaintiff's complaint pleads a case for the invasion of her 
right of privacy, it lies solely in the fact that the defendants, 
in an effort to collect a bill, brought the matter to the attention 
of the plaintiff's employer through a series of letters in which 
the employer’s aid was solicited and the facts and circumstances 
of the indebtedness were detailed. In the course of routing 
said letters to the employer's appropriate executive officer, 
they were read by numerous clerks or other office employees. 
It must be borne in mind, said the court, that an employer has 
a natural and proper interest in the facts relative to debts owed 
by his employees. He is subject to the expense and incon- 
venience of defending himself in garnishee proceedings wherein 
a percentage of his employees’ wages may be taken to apply 
on such debts, and thus additional and burdensome bookkeeping 
entries may be imposed on him. He has the right to hire only 
those who pay their debts and may take a pardonable pride 
in the reputation of his employees in that respect. He is not 
in a category with the general public which cannot have any 
legitimate interest in a purely private matter between a creditor 
and a debtor. For these reasons, said the court, an employer 
has a right to know the status of the financial obligations of 
his employees, and, while we cannot say that a creditor owes 
an employer a duty in that regard, it is difficult to follow 4 
course of reasoning that concludes that an employee's right 
of privacy has been invaded by giving his employer information 
which he has a right to have. In other words, an employee 
Has no right of privacy, as against his employer, in the matter 
of the debts he owes and a creditor who gives such information 
to the employer, unaccompanied with slanderous, libelous, 
defamatory or coercive matter, incurs no liability in so doing. 
The fact that in the usual course of business the communication 
may pass through the hands of clerks or stenographers does 
not alter the rule. The situation is somewhat analogous to 
that of a privileged communication which does not lose 1 
character through such process. Accordingly the judgment ™ 
favor of the defendant physician and the defendant collection 
agency was affirmed.—Patton v. Jacobs, 78 N. E. (2d) 789 
(Ind., 1948). 


q 
4 
f 
. 
J 
5 


Volume 137 CURRENT MEDICAL LITERATURE 1555 


Number 17 
Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Asscciation 
and to individual subscribers in continental United States and Canada 
for a pericd of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them, 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 
31:277-386 (March) 1948 


Early Development of Filtration Operations for Glaucoma. 
W. H. Crasp. -p. 277. 

Retinal Detachment: Survey of Etiology and Results of 
[reatments on Phakics and Aphakics. C. H. Bagley. 


“Pe 265. 
*Value of Injecting Saline into Vitreous as Adjunct to 


Diathermy Operations for Retinal Detachment. E. G. 

Grafton Jr. and J. S. Guyton. -p. 299, 

Integrated Implants and Artificial Eyes for Use After 
Enucleation and Evisceration. W. L. Hughes. ¢p. 303. 
Oxycephaly with Optic Atrophy: Report on Results of 

King Operation. J. V. Lisman. -p. 31l. 

Some Methods of Lid Repair and Reconstruction. V. 

Displacement of Canthi. S. A. Fox. -p. 317. 

Eye Injuries from So-Called Noncasualty War Gases: 

Report of Cases. G. I. Uhde. -p. 323. 

Procedure to Facilitate Intracapsular Forceps Extrac- 
tion of Intumescent Cataracts. L. Daily Jr. and 

R. K. Daily. -p. 328. 

Saline Injections in Retinal Attachment. —Ac- 
cording to Grafton and Guyton reattachment of the 
retina was obtained in 69 per cent of eyes in 
which the retina looked flat at the close of 
operation. In contrast, reattachment was obtained 
in only 26 per cent of eyes in which the retina 
was appreciably elevated at the close of oper- 
ation. During recent years at the Wilmer Insti- 
tute saline solution has frequently been injected 
into the vitreous at the close of the diatheriy 
operation in order to force subretinal fluid out 
of the eye and if possible reposit the retina 
against the choroid. The present study represents 
an evaluation of the possible beneficial effects 
of these saline injections. In a series of dia- 
thermy operations for retinal detachment, in- 
cluding 159 first operations and 40 second oper- 
ations, saline solution was injected into the 
Vitreous in most instances in which the retina 
remained elevated at the conclusion of diathermy 
application and scleral punctures. The percentage 
of reattachment in these eyes was as high as the 
percentage of reattachment in those eyes where 
saline injections were not necessary to cause 
flattening of the retina. The authors believe 
saline solution (or air) should be injected un- 
less the retina flattens almost completely withi- 
out the necessity of such a procedure. 


American Journal of Surgery, New York 
75:415-528 (March) 1948 


Observations of Burn Scars Sustained by Atomic Bomb 
Survivors: Preliminary Study. M. A. Block and M. 

Suzuki. 417. 

Tumors of Carotid Body. R. A. Donald and G. Crile Jr. 


435. 

Effect of Intestinal Gases upon talloons of Intestinal 
Decompression Tubes. M. 0. Cantor, E. R. Phelps and 
R. Esling. 441. 

Survey of Some Aspects of Appendicitis. J. Y. Mec- 
Cullough, -p. 453. 

Beaded Wire in Treatment of Slipped Epiphysis of Heed 
of Femur. P. T. Schlesinger and i. T. Hansen. -p. 457. 


Modified Inguinal Herniorrhaphy. D. Weiss. 


New Test in Diagnosis and Surgical Treatment of Varie 
cose Veins. Two Hundred Vein Ligations Evaluated, 
J. G. Slevin. -p. 469. 

*Treatment of Varicose Ulcer. W. M. Cooper. -p. 475. 

Treatment of Carcinoma of Breast. D. W. Robinson. -p,. 
484, 

Trauma to Region of Bursa Anserina, C. J. Sutro, 


-p. 489, 
Comparative Evaluation of Effects of Talcum and New 


Absorbable Substitute on Surgical Gloves. J. J. 
~~ L. George, L. F. May Jr. and J. Henderson. 
-p. 493. 

Surgical Complications od Intestinal Tuberculosis as 
Seen at Necropsy. S. A. Kornblum, C. Zale and W. 
Aronson. -p. 498. 


Tumors of Carotid Bodys—Donald and Crile ob- 
served 5 patients with tumors of the carotid body 
at the Cleveland Clinic. Irradiation has been al- 
most universally unsuccessful against tumors of 
tne carotid body. Surgical treatment is difficult 
because of inaccessilility of the tumor, which in 
many instances extends beneath the mandible to 
present in the pharynx or tonsillar fossa, and 
because of hemorrhage. The most satisfactory ap- 
proach has been through a wide incision over the 
long axis of the tumor with careful sharp dis- 
section along the cleavage plane separating the 
mass from the adherent large vessels. Ligation of 
tue common carotid artery is not to be undertaken 
lightly; a high mortality results from such a pro- 
cedure. Complications such as hemiplegia and aph- 
asia are caused by cerebral ischemia. "amage to 
tie jugular vein, the recurrent laryngeal nerve, 
liypoglossal nerve, facial nerve or sympathetic 
trunks nas occurred in 24 per cent of 148 patients 
wiio underwent operation. It was necessary to li 
gate the common carotid artery in approximately 
50 per cent of the patients, producing a mortality 
rate of 30 per cent. About 5 per cent of the 
survivors suffered permanent cerebral damage. 
Periodic compression of the artery for several 
weeks prior to operation might feasibly stimulate 
collateral cerebral circulation and decrease the 
complications resulting from ligation. The carotid 
artery should not ve sacrificed unless its li- 
gation is necessitated by uncontrollable hemor- 
rhage. If patience and care are used, most tumors 
of the carotid body can be removed without dan- 
aging tne carotid artery. In 1 of their cases the 
tumor of the carotid body metastasized to the 
bones. 


Treatment of Varicose Ulcer.—Varicose ulcer is 
most often located in the region of the medial 
malleolus. It is in this region that the hydro- 
static pressure and stagnation of fluid is most 
severe when the great. saphenous vein is varicosed. 
In addition, the exposed ankle is prone to minor 
traumas which frequently initiate the ulcer. When 
large varicose veins with demonstrable reverse 
flow are present, it has been Cooper's practice 
to operate early rather than late. This frequently 
shortens the period of pain and disability. When 
dermatitis and eczema are present, elevation and 
the application of wet dressings usually clear up 
the condition. “ Domeboro tablets" offer a con- 
venient method of preparing Surow's solution. 
vne crushed tablet dissolved in 1 pint (473 cc.) 
of water makes a stable, buffered and nonirrita- 
ting Burow's solution of 1:20 strength. When in- 
fection or epidermophytosis is present as a com- 
plicating factor, wet dressings of potassium per- 
‘wanganate solution 1:5,000 may prove effective in 

reparing the area for subsequent “ daxalan’’ and 

boot therapy. “ Daxalan” is a rigidly standard- 
ized, uniformly colored, aged crude coal tar pro- 
duct of the formula: crude coal tar 2.88; zinc 
oxide 5.37; starch 53.75 and sufficient petrolatum 
to make one hundred parts. The Dome paste boot is 
a modified Unna's paste boot. When the skin has 
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been cleansed, a thick application of *‘* daxalan’ 
Ointment is made directly to the ulcer and the 
surrounding skin. Talcum powder is then sprinkled 
on the surface of the ointment application and a 
smooth, evenly applied Dome boot is then placed 
on the limb from the toes to the knee. The patient 
is usually ambulant after the boot application 
and is encouraged to remain so. The boot is cut 
after one week, the ulcer and surrounding skin 
cleansed and a second application of ‘‘ daxalan” 
Ointment, talcum powder and Dome boot is made. 
The same routine is repeated until the ulcer is 
firmly healed. One hundred and forty-seven sub- 
jects with chronic leg ulcers were treated by 
the “ daxalan’’-Dome boot technic. The maximum 
period required to effect a cure was ten weeks and 
the minimum, two weeks. Sensitivity or allergy to 
** daxalan’’ was encountered in only 2 patients. A 
patch test should be done on each new patient. 


Arkansas Medical Society Journal, Fort Smith 
44:217-234 (March) 1948 


Early and Late Postoperative Ambulation. J. H. Pinson 
Jr. and G. M. Webb. <p. 217. 

Few Things I Saw on My Trip to Atlantic City and 
American Medical Association. J. H. McCurry. -p. 219. 

Arkansas Health Plan. C. R. Henry. -p. 223. 


44: 235-252 (April) 1948 


Consideration of Physiology of Hypertension. A. H. 
Lawton. -p. 235. . 

Report of Case of Diabetic Gangrene Treated with 
Vitamin C and Histidine. F. Richardson. -p. 238. 

Medical Aspects of Essential Hypertension. D. Rowland. 
239. 


Florida Medical Association Journal, 
Jacksonville 
34:509-520 (March) 1948 


Management of Heart Disease. C. F. Roche. -p. SUY. 

*Murine Typhus: Treatment of Small Series of Cases with 
Para-Aminobenzoic Acid. H. Fuller. -p. 

Para-Aminobenzoic Acid in Murine Typhus.—Fuller 
reports observations on the efficacy of para- 
aminobenzoic acid in ll patients over 30 years of 
aye, in whom diagnosis of typhus was proved. The 
effective drug level in murine typhus is above 1? 
mg. per hundred cubic centimeters of blood. Ihe 
authors believe that they have been far too cau- 
tious in administering the drug, for not once was 
a blood level of 10 mg. reached. In a patient 
treated more recently an initial dose of 8 Gm. 
and then 4 Gm. every two hours day and night 
thereafter were given, and drug levels of 11 and 
14 mg. were obtained. This is what is now believed 
to be the effective range in endemic typhus. The 
patients received only half or a little more tha 
half of this amount. Para-aminobenzoic acid should 
be given with sodium bicarbonate or other alkali 
to keep the urine alkaline. Administration of the 
drug should be discontinued if crystallization 
occurs. The drug should be given for forty-eight 
hours after the temperature has reached the nor- 
mal. Sulfonamide drugs should not be given during 
the course of treatment with para-aminobenzoic 
acid. The effect of sulfonamide compounds is in- 
hibited in vitro by even small doses of para- 
aminobenzoic acid. If complications arise that 
require the use of other drugs, penicillin or 
streptomycin should be used. ‘he authors gained 
the impression that para-aminobenzoic acid shor- 
tens the duration of typhus. 


Indiana State Medical Assn. Journal, 
Indianapolis 


41:277-376 (March) 1948 


Medical Management of Thyrotoxicosis. W. S. Middleton. 


-p. 295. 
Nontuberculous Pulmonary Diseases: Their Relation to 


Bronchial Obstruction. P. H. Hollinger. -p. 301, 
Abdominal Pregpeney with Report of 2 Cases. F. E, 
Hagie. -p. 305. 
“teetagas of Asphyxia by Firemen. 0.F. Spurgeon, 
“Pp. . 


41: 377-468 (April) 1948 


Surgical Aspects of Carcinoma of Thyroid Gland. F. B, 
Ramsey. 

in Abdominal Surgery. E. B. Tuohy. «p, 

98. 

Treatment of Long Bone Defects by Bone Grafts. C, 
Scuderi. -p. 400, 

Immunization--Doctor’s Responsibility. J. W. Jackson, 
-p. 402. 


Treatment of Asphyxia by Firemen.—Spurgeon says 
that for many years fire departments have had some 
sort of apparatus to resuscitate persons who have 
drowned or who have become asphyxiated with gas or 
who have ceased to breathe for some other reason. 
In almost all cases firemen arrive on the scene be- 
fore the physician, and often long enough before to 
make the difference between success and failure. 
The apparatus called inhalator delivers oxygen and 
carbon dioxide under moderate controlled pressure 
and may be used in conjunction with artificial 
respiration bythe manual method. The respirator de- 
livers carbon dioxide and oxygen under pressure. 
This apparatus can be regulated to produce infla- 
tion of the lungs and then suction, to remove + 
the air from the lungs. This apparatus performs 
artificial respiration mechanically. The author is 
of the opinion that fire departments should be 
encouraged to respond to cases of asphyxia and that 
physicians should give the department cooperation, 
but unless a physician also responds to the call 
and cooperates with the firemen a patient will 
occasionally be lost who could have been saved. In 
certain cases more than artificial respiration is 
required if a life is to be saved. [t is important 
to determine the causes of the cessation of res- 
piration, but it is unwise to send a patient to the 
hospital whose respiration has ceased. Artificial 
respiration shoold be given immediately. 


Journal of Immunology, Baltimore 
58: 223-335 (March) 1948. 


Immunochemistry of Toxins and Toxoids: IV. Preparation 
of Purified Diphtherial Toxoid for Clinical Use. 
L. Pillemer, Ruth G, Wittler, Frances L. Clapp and 
J. N. Adam Jr. -p. . 

Comparison of Effect of Various Salt Concentrations on 
Agglutination of Red Cells by Influenza A Virus and 
a Frances C. Lowell and Marguerite Buckingham. 
-p. 

Effect of Environmental Temperature upon Resistance to 
Pneumococcal Infection Under Sulfadiazine Therapy and 
upon Body Temperature and Oxygen Consumption During 
Infection. J. McB. Junge and S. M. Rosenthal. -p. 237. 

Precipitin Production in Chickens: III. Variation in 
Antibody Response as Correlated with Age of Animal. 
H. R. Wolfe and Eleanor Dilks. -p. 245. 

Studies on Inhibition of Agents ot Murine and Feline 
Pneumonitis by Penicillin. M. D. Eaton. T. F. Dozois, 
A. Van Allen and others. -p. 251. 

Complement Fixation with Soluble Antigens of Plasmodium 
Knowlesi and Plasmodium Lophurae. B. D. Davis. -p. 269. 

*Preparation and Properties of Purified Rickettsial Sus- 
pensions. M. R. Castaneda. -p. . 

Attempt to Produce Protection Against Mosquitoes by 
Active Immunization. I. N. bin, J. D. Reese and 
Lois A. Seamans. -p. ° 

Antirickettsial Effect of Thionine Dyes: II. Mode of 
Action of Thionine Dyes in Combatting Experimental 
Infections of Mice with Rickettsia Orientalis and 
Rickettsia Mooseri. J. P. Fox and 0. L. Peterson. 
-p. ° 

Serologic Studies on Infectious Mononucleosis and Other 
Conditions with Human Erythrocytes Modified by New- 
castle Disease Virus. A. S. Evans and E, C, Curnen. 
-p- 

Purified Rickettsial Suspensions. —Castaneda 
points out that the cultivation of typhus ricket- 
tsiae in the lungs of animals is a convenient 
method for obtaining antigenic material in amounts 
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sufficient for human immunization. Separation of 
the considerable amount of impurities from the 
organisms has been difficult. The author describes 
a new method for the purification and concentration 
of typhus rickettsiae cultivated by the “ lung 
method.” The material thus obtained may be used 
for various serologic tests such as agglutination, 
complement fixation and opsonization. A suitable 
dilution of the stock suspensions may be used for 
the preparation of monovalent and bivalent vaccines 
which have been widely tested in the immunization 
of human beings. For emergency work an oil protect- 
ed bivalent vaccine to be administered in a single 
dose is now being tested. The highly purified 
rickettsial suspensions have been successfully used 
to detect allergic reactions in typhus-immune per- 
sons, with results which have indicated their value 
in epidemiologic surveys. 


Journal of Neurophysiology, Springfield, I11. 
11: 59-150 (March).1948. Partial Index 


Electroencephalogram in Experimental Concussion and 
Related Conditions, J. W. WardandS, L. Clark. -p. 59. 

Observations on Sensory Paralysis Produced by Com- 
pression of Human Limb, D. C. Sinclair. -p. 75. 

Observations -on Electrical Stimulation. of Pain Fibres 
in Exposed Human Sensory Nerve. R. E. Rattle and 
G. Weddell. -p. 93. 

Anatomic Basis for Alterations in Quality of Pain 
Sensibility. G. Weddell, D. C. Sinclair and W. H. 
Feindel. -p. 99. 

Site of Action of Acetylcholine. M. A. Rothenberg, 
D. B. rinson and D, Nachmansohn. -p. 111. 

Effect of Nicotine on Spinal Synaptic Conduction and 
on Polarisation of Spinal Cord. A. van Harreveld and 
G. A, Feigen. -p. 141. 


J. of Veneral Disease Inform., Wash., D. C. 
29: 91-124 (April) 1948 


Syphalatic Helapse vs. Reinfection. I. L. Schamberg and 
H. P. Steiger. -p. 92. 

*Rapid Treatment of Rerly Syphilis: Progress Report Dec- 
cember 1947. J. R. Heller Jr., fi. W. Bowman and 
Eleanor V, Price. -p. 103. 

Delta Plantation Case-Finding Survey in Leflore County, 
Mississippi. A. L. Gray, Mary S. Ferguson and R. S. 
Hibbets. -p. 106. 

Venereal Disease Educational Program in Nebraska. Flo- 
rence M, Walt, -p. 111. 


Rapid Treatment of Early Syphilis. —This report 
by Heller and his associates is the ninth in a 
continuing series of progress reports evaluating 
the effectiveness of various forms of rapid therapy 
for early syphilis. Treatment and follow-up data 
have been furnished by fifty state and locally 
sponsored rapid treatment centers. This report is 
limited to schedules utilizing penicillin, either 
alone or combined with oxophenarsine hydrochloride, 
with oxophenarsine and a bismuth compound or with 
fever therapy. The schedule with the lowest cumu - 
lative retreatment rate (4.3 per cent) and the 
highest rate of seronegativity (80.8 per cent) is 
the schedule employing 3,400,000 units of aqueous 
penicillin given in injections of 40,000 units at 
two hour intervals. The relative safety of sched- 
ules that use penicillin alone as compared with 
schedules that combine oxophenarsine hydrochloride 
with penicillin is shown by the following facts. 
There were no fatalities when penicillin was used 
without oxophenarsine. The severe reaction rate in 
1,000 treated patients was only 6.3 for aqueous 
penicillin used alone and 3.1 for penicillin in oil 
and beeswax. A total of 16 treatment deaths oc- 
curred when oxophenarsine hydrochloride was used 
with penicillin: the rate was 1 death for every 
5,906 patients treated with oxophenarsine combined 
with aqueous penicillin and ] death for every 
30,300 patients treated with oxophenarsine combined 
with penicillin in oil-beeswax. Hemorrhagic en- 
Cephalitis was the principal cause of death in 
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methods utilizing oxophenarsine combined with 
penicillin. 


Maine Medical Association Journal, Portland 
39: 25-52 (Feb.) 1948 


Medical and Hospital Care of Veterans Under Veterans’ 
Administration. W. Adams. -p. 25. 

Professiqnal Audit to Control Efficiency, F. T. Hill. 
-p. 32. 


39: 53-78 (March) 1948 


Some Medical Aspects of Geriatrics. E. H. Drake. -p. 53. 

Endocrine Factors in Sterility of Female. K. A. Laughlin. 
-p. 57. r 

Clinico-Pathologic Exercise: Medical Case Presented at 
Eastern Maine General Hospital, Bangor. J. E. Porter. 


-p. 
Minnesota Medicine, St. Paul 


31: 225-336 (March) 1948 


Cooperation Between Physician and Cancer Society. A. E. 
Cardle. -p. 249. 
*Vagotomy in Treatment of Idiopathic Ulcerative Colitis 
and Regional Enteritis. Dennis, F. D. Eddy and 
D. Westover. -p. 253. 
*Gastric Neurectomy (Vagotomy) in Treatment of Duodenal 
Ulcer: Anatomic Considerations. W. F. Bradley. -p. 256. 
Recent Advances in Treatment of Cardiovascular Diseases. 
C. N. McCloud Jr. -p. 259. 
Recognition of Some Cardiac Emergencies and Their Treat- 
ment. W. 0. B. Nelson. -p. 261. 
Treatment of Congestive Heart Failure. B. Sommers. 
-p. 264. 
Genesis of Rheumatic Fever. W. W. Spink. -p. 267. 
*Incidence of Pulmonary Embolism After Venous Sclerosing 
Therapy. F. L. Smith and M. A. Johnson. -p. 270 
Vagotomy in Ulcerative Colitis and Regional En - 
teritis. —-lennis and his associates performed va- 
gotomy in 22 patients with idiopathic ulcerative 
colitis and in ] case of functional diarrhea. One 
patient died of cardiac complications -ithout com - 
pletion of the vagotomy. Two patients are worse, 3 
are unchanged, 14 have improved and 3 have not been 
operated on long enough for evaluation. Two of the 
excellent results occurred in patients who also had 
regional enteritis. Patients with ] ongstanding 
disease and those who had much fibrosis of the 
bowel wall seem to have done less well than those 
in the acute phase and those having good bowel 
elasticity. It is still difficult to say which 
patients will be unchanged or injured by division 
of the vagus nerves. The authors emphasize that va- 
goto y should not be employed promiscuously, but 
only where serious study and evaluation of the 
method are the aims. 


Anatomic Aspects of Gastric Neurectomy.—j‘radl ey 
reports on ](( dissections made at necropsy. lie 
gastric nerves arose from the esophageal plexus at 
about the level of the bifurcation of the trachea. 
The right and left gastric nerves coursed caudad 
and terminated on the stomach. There were certain 
qualitative variations that permitted classi fica - 
tion of the dissections into four groups. The first 
group of 64 dissections was characterized by the 
fact that all branches between the gastric nerves 
and from more remote sites joined to form common 
trunks on the right and left sides of the esophagus 
somewhere between the superior aspect of the diaph - 
ragm at the esophageal hiatus and 6 cm. above the 
diaphragm. In the second group of 7 dissections 
there were so many intercommunications between the 
main trunks of the gastric nerves that a plexus was 
formed on a major portion of the anterior surface 
of the esophagus. The third group of 21 dissections 
was characterized by the fact that the long dis- 
crete trunks had neither additions of fibers nor 
intercommunications below a point 6 cm. above the 
diaphragm.’ In the fourth group of 8 dissections no 
consistent or uniform course or pattern was found. 
In some instances well formed trunks were evident 
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from which, somewhere near the diaphragm, a well - 
defined branch left a main trunk, coursed | ateral ly 
in the thorax and became lost before leaving the 
thorax. Another variation was that of a failure of 
the numerous branches of the esophageal plexus to 
form a common trunk. In this group were found 
nerves with a course and distribution which might 
cause difficulty for the surgeon who attempted co 
section the gastric nerves. In 92 per cent of the 
dissections distinct right and left gastric nerves 
could be identified at the esophageal hiatus. In 
8 per cent the arrangement of one or both gastric 
nerves was abnormal and irregular. Identification 
of such nerves in the performance of gastric neu - 
rectomy would require thoracic approach. 


Pulmonary Embolism After Venous Sclerosing 
Therapy. —Smith and Johnson say that in the period 
1927 through June 30, 1947, 11,700 patients were 
given sclerosing treatment for varicose veins at 
the Mayo Clinic. In 17 of these pulmonary embolism 
developed, an incidence of about 1.4 per thousand. 
There was only 1 death .from pulmonary embolism. 
Anticoagulant therapy has proved adequate when ve - 
nous clotting appears likely or nonfatal pulmonary 
embolism occurs, and occasionally operation is re- 
sorted to in addition. A thorough preliminary. his- 
tory and examination are essential in cases in 
which sclerosing treatment is planned. 


New England Journal of Medicine, Boston 


238: 385-420 (March 18) 1948 


Reactions to Metallic Foreign Bodies. T. W. Botsford 
dD. R. Freni, -p. 385. 

*Capillary Fragility and Diabetic Retinitis with Note on 
Use of Rutin. R. Rodriguez and H. F. Root. -p. 391. 
Fatal Intestinal Obstruction Following Injection Treat- 
ment of Inguinal Hernia. K. B. Lawrence. -p. 397. 
*Incidence of Multiple in Primary Syphilis. 

I. W. Kuhl and H. Boggs. -p. 399. 

Diabetes. E. P. Joslin, L. p. Krall, C. C. 

others. -p. 

Malignant Lymphoma, Lymphoblastic Type. 
Active Duodenal Ulcer. -p. 409. 

Capillary Fragility and Diabetic Retinitis. -- 
Rodriguez and Root report measurements on capil lary 
fragility of 156 diabetic patients. They used the 
petechial index of Gothlin. Forty per cent of 100 
unselected diabetic patients showed an increased 
capillary fragility. This abnormality was found in 
practically al] patients with diabetic retinitis, 
whether or not hypertension was present. In 1] 
cases hypertension was present with increased cap- 
illary fragility, but no retinal damage was ob- 
served In 56 selected cases with retinitis no pat- 
ients showed a normal petechial index. The pete- 
chial index was increased in 47 and borderline in 
9. The incidence of increased capillary fragility 
was related to the duration of the diabetes more 
clearly than to the age of the patient; 41.4 per. 
cent of 82 patients with retinitis were under 40 
years of age, and increased capillary fragility was 
observed as early as the age of 21 years, but with 
long duration of diabetes. Rutin was administered 
to 70 patients with retinitis and increased capi - 
llary fragility. The initial dose was 20 mg. three 
times a day, and this was increased to 40 or 60 mg. 
three times a day in 20 cases. (A dosage of 300 to 
400 mg. daily may be used.) Increased capillary 
fragility can be brought to normal with the use of 
rutin in sufficient dosage, although no patient 
with retinitis was improved. Increased capillary 


Bailey and 
-p. 408. 


fragility occurs in diabetic patients as an early 
evidence of generalized arterial disease end is 
closely correlated with the development of retin- 
itis and later nephritis. 


Multiple Lesions in Primary Syphilis.—huhl and 
Logres sey that one of the most popular misconcep- 
tions of the medical profession is that primary 
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lesion of syphilis is always single. They tound at 
the hanawha Valley Medical Center that 38.5 per 
cent of 652 patients with diagnosis of primary 
syphilis had multiple lesions. In 190 seronegative 
dark- field-positive untreated cases of primary 
syphilis 43.2 per cent of patients had multiple 
lesions. Persons with multiple primary lesions tend 
to come for treatment earlier than those with 
single lesions. There is no recognized tendency for 
one sex to have multiple primary lesions more fre- 
quently than the other. Extragenital primary le- 
sions are more frequently single than genita] 
ptimary lesions. 


North Carolina Medical Journal, Winston-Salem 


9: 61-116 (Feb.) 1948 


Managemenc of Occupational Dermatoses. D. G. Welton. 


-p. 61. 
Roentgenologic Consideration of Unilateral 
R. J. Reese, G. J. Baylin and F. Moran. 
Changing Concepts in Treatment of Toxic Sack R. 0. 
Lyday. -p. 74 
Sterilization of Mentally ped North Carolina. 
W. P. Richardson and C. J. able. 75. 
Use of Forceps in L. -p. 78. 
Radiologic Diagnosis of Pericolitis and Pericolonic 
Masses. A. Tuggle and T. A. Murrah. -p. 81, 
Irradiation for Lymphoid Hyperplasia and Allergic 
Bronchial Asthma. B. B. Pool, J. A. Harrill and 
J. P. Rousseau. -p. 84. 
Large Congenital Defect of Abdominal Wall with Eventra- 
tion. fi. M. Schiebel. -p. 86. 
9: 117-172 (March) 1948 
Pu of Cervical Disk. G. L. Odom and 
F. V. Kristo 117. 
Thoracolumbar -* rome as Common Cause of Backache. 
E. Jacobs. -p. 2. 
Radiologic Diagnosis of Patent Ductus Arteriosus. J. P. 
Rousseau and S, W. Gibbs. -p. 126. 
in Artificial Pneumothorax. R. H. 
Hackler. -p. 129. 
Consneen, Section in Interest of Mother. J. T. Walliams. 
-p. 
Paroxysmal Cold Hemoglobinuria: Report of 2 Cases. R. 
G. Fleming and B. L. Heffner. -p. 142. 
Alcoholic Beverages and Alcoholism. F.R. Taylor. -p. 
145. 
Laboratory Services for Private Practitioner. F. H. 
Richardson. -p. 143. 


Proc. of Staff Meet. of Mayo Clinic, 
‘Rochester, Minn. 
23: 81-104 (Feb. 18) 1948 


Resection in Pulmonary Tuberculosis. 0. T. Clagett and 


W. D. Seybold. -p. 31. 

*Use of Serum Albumin in Cases of Cerebral Edema: Pre- 
liminary Report. E. M. Gates and W. McK. Craig. -p- 
9 


39. 
Effect of Tetra-Ethyl-Ammonium Chloride on Blood Pres- 
sure Befcre and After Sympathectomy for igen 
H. S. Brown, E. V. Allen and W. McK. Craig. -p. 34. 


Serum Albumin in Cerebral Edema. —According to 
Gates and Craig, cerebral edema can seriously 
interfere with the recovery of a patient who may 
have undergone a technically successful operation 
for an intracranial tumor. This report is based on 
31 cases of intracranial tumor or injury of the 
head in which a 25 per cent solution of dry serum 
albumin was administered intravenously to relieve 
cerebral edema. It was possible to evaluate the 
results of this treatment in 20 cases. Improvement 
occurred immediately after the administration of 
the serum albumin in 8 of the 20 patients. Four 
patients were improved, although the improvement 
did not occur immediately. The serum albumin did 
not produce untoward reactions. Administration of 
serum albumin should be considered after surgical 
operations for intracranial tumor in which cerebral 
eaema is suspected and to prevent cerebral edema 
after injury of the head. 
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Rocky Mountain Medical Journal, Denver 
45:281-344 (April) 1948 


Viral Pneumonia. W. S. Middleton.—p. 285. 
Importance of History and Physical Examination in Recognition of 


Cancer. H. J. Morgan.—p. 290. 
Male Infertility: Diagnostic and Therapeutic Problems. H. H. Lamber- 
son. p- 296. 


Life and Death Phenomena in Cancerous Cells. N. Dobrovolskaia- 
Zavadskaia.—p. 298. 

Cancer Problem. A. W. Oughterson.—p. 301. 

Use of B. H. Vaccine in General Allergic Conditions. R. M. Fulwider, 
E. Forrest, E. R. Lambertson and D. K. Mathews.—p. 306. 

Affiliated Hospital Plan of New Mexico Denied Blue Cross Endorsement. 
J. F. Conway.—p. 310. 


Surgery, Gynecology and Obstetrics, Chicago 
 86:385-512 (April) 1948 

*Pulmonary Resection for Abscess of Lung. R. P. Glover and O. T. 
Clagett.—p. 385. 

Bronchial Arteries. Anatomic Study of 150 Human Cadavers. E. W. 
Cauldwell, R. G. Siekert, R. E. Lininger and B. J. Anson.—p. 395. 

*Use of Sulfadiazine as Preoperative and Postoperative Measure in Hyper- 
thyroidism. J. H. Mulholland, J. A. Lawler and Elaine P. Ralli. 
p. 413. 

*Acute Pneumocholecystitis. 

Surgical Treatment of Chronic Anal Fissure. 


C. J. Heifetz and H. R. Senturia.—p. 424. 
R. Turell.—p. 434. 


Repair of Hypospadias with Free Inlay Skin Graft. F. Young and J. A. 
Benjamin.—p. 439. 
Causalgia: II, Signs and Symptoms, with Particular Reference to Vaso- 


motor Disturbances. H. B. Shumacker Jr., I. J. Spéigel and R. H. 


Upjohn.—p. 452. 

Dicumarol Prophylaxis Against Venous Thrombosis in Women Under- 
going Surgery. G. V. S. Smith and W. J. Mulligan.—p. 461. 

Cartilaginous Tumors of Hand. J. G. Shellito and M. B. Dockerty. 

p. 465. 

Studies on Vagotomy in Treatment of Peptic Ulcer: I. Use of Insulin 
in Testing for Completeness of Vagotomy. I. F. Stein Jr. and K. A. 
Meyer.—p. 473. 

Role of Transvaginal Roentgentherapy in Treatment of Carcinoma of 
Cervix. J. A. Del Regato.—p. 480. 

Contributions of Animal Experimentation to Treatment of Surgical Shock. 
D. B. Phemister.—p. 487. 

Combined Perineal and Abdominal Operation for Repair of Rectal Pro- 
lapse. J. E. Dunphy.—p. 493. 


Obstetrics in Small General Hospital. C. E. Conner.—p. 499. 


Pulmonary Resection for Abscess of Lung.—Glover and 
Clagett say that during the ten year period from January 
1937 through December 1946 pulmonary resection has been per- 
formed in 37 cases of pulmonary abscess at the Mayo Clinic. 
These cases were taken from a large number in which resection 
was performed for pulmonary suppuration. They represent only 
those in which the diagnosis from the onset was that of pul- 
monary abscess. The patients were well before the present 
illness. In 20 cases abscess occurred during the course of an 
infection of the respiratory tract, usually stated as being pneu- 
monia. In 11 cases the abscess followed the administration 
of an inhalation anesthetic agent, most frequently in operations 
about the mouth, such as tonsillectomy, extraction of teeth and 
drainage of sinuses. In 5 cases a foreign body was found in the 
resected specimen. In 1 case the abscess followed an injury 
to the thoracic wall, in which a segment of rib had pierced 
the lung, causing hemoptysis, infection and cavitation but not 
hemothorax. The average elapse time from diagnosis to resec- 
tion was eighteen months, the extreme being eleven years. 
There were 2 cases of partial resection, 16 of lobectomy, 3 of 
bilobectomy and 16 of pneumonectomy. In the 21 cases in which 
a conservative resection (lobectomy or less) could be performed, 
there was 1 death. In the remaining 20 cases the results were 
good. In contrast, of the 16 cases in which total pneumonectomy 
was performed, a good result was obtained in only 7, and in 3 
of these it was delayed considerably by complications. There 
were 6 deaths attributable to operation and 3 late deaths 
resulting from abscess of the brain. The authors believe that 
if the optimal time for surgical intervention is recognized and 
there is quick action, the problem of chronic pulmonary abscess 
will be eliminated. Until such a time pulmonary resection 
is the treatment of choice for suppuration of long standing. 
Bronchographic follow-up of patients treated by open drainage 
reveals that a significant number are left with residual par- 
enchymal and bronchiectatic changes. Pulmonary resection 
should therefore take preference over open drainage. 
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Sulfadiazine in Hyperthyroidism.—Mulholland and_ his 
co-workers say that in September 1941, as a measure intended 
to prevent infection, sulfonamide therapy was instituted follow- 
ing thyroidectomy whenever the temperature rose to 101 F. 
Sulfonamide therapy was so satisfactory in controlling the 
temperature and associated infection that it was decided to give 
the drug before operation in an effort to prevent postoperative 
infection. Each patient received 8 Gm. of sulfadiazine by mouth 
in divided doses in the twenty-four hour period before operation. 
The sulfadiazine was continued after operation, 4 Gm. daily, for 
two to four days. It seemed possible on the basis of reports 
that by the use of sulfadiazine dual effects were being obtained: 
i. €., antithyroid and anti-infective. This method of therapy has 
now been used on a total of 75 patients. In addition to the usual 
preoperative therapy with strong iodine solution U. S. P., most 
of the patients received 8 Gm. of sulfadiazine in the twenty-four 
hours before operation. The postoperative course in these 
patients was not attended by any severe reaction and the 
temperature and pulse rate were well controlled. In patients 
not receiving the sulfonamide compound before operation, the 
drug was given after operation when the signs suggestive of 
thyroid crisis occurred; i. e., rapid heart rate, restlessness and 
a rise in temperature to 101 F. In every instance the tempera- 
ture and heart rate decreased and the patient’s condition 
improved. The effect of the sulfadiazine occurred within 
twelve hours of its administration. In this group of patients 
treated with sulfadiazine and strong iodine solution there were 
no deaths, whereas in a similar group of 75 patients receiving 
strong iodine solution and operated on there were 4 deaths. 


Acute Pneumocholecystitis.—Heifetz and Senturia define 
pneumocholecystitis as an acute infection of the gallbladder 
characterized by the production of gas within the lumen of the 
gallbladder. The term acute pneumocholecystitis seems prefer- 
able to pyopneumocholecystitis, since there is no certainty that 
in all cases there is pus in association with gas. The name 
emphysematous cholecystitis also lacks inclusiveness, since the 
emphysematous pericholecystic infiltration of gas is not invari- 
ably present. Besides the Clostridium perfringens, other gas- 
forming organisms may exist in the bile tract. For the most 
part they seem to exist as harmless saprophytic inhabitants. 
Examination of the literature of the last forty-five years has 
uncovered only 8 bona fide cases of acute pneumocholecystitis. 
These 8 cases are reviewed and 2 cases diagnosed preoperative) 
are added. Although one would suppose that acute pneumo- 
cholecystitis is a fulminating and invariably fatal disease, this 
was not true. The picture is one of persistent acute pain in the 
upper part of the abdomen, usually after previous attacks of 
pain associated with the gallbladder. Tenderness and rigidity 
are prominent features, and when the rigidity permits, the gall- 
bladder and occasionally the liver edge can be felt. This picture 
is not unlike that of other cases of acute cholecystitis or empyema 
of the gallbladder. There is, however, a tendency for the inflam- 
matory signs to persist, and failure of the attack to resolve 
would lead to gangrene and perforation. The presence of gas 
in an acutely inflamed gallbladder is an incidental finding, 
although its presence makes for additional problems. Surgical 
therapy alone is effective. Polyvalent gas antiserum, sulfon- 
amide drugs, penicillin and roentgen therapy are of questionable 
value. Routine scout roentgenograms of the gallbladder area in 
clinical cholecystic disease will aid in the recognition of this 
distinctive form of acute cholecystitis. 


Yale Journal of Biology and Medicine, New Haven 
20:321-432 (March) 1948 


Chemical Carcinogenesis and Experimental 
E. Boyland.—p. 321. 

Immunochemistry of Mouse Tissue Components: II. Comparative Anti- 
genic Composition of Homologous and Heterologous Mouse Tumor 
Transplants. Esther S. Maculla.—p. 343. 

Studies on Coagulase-Reacting Factor: I. Reaction of Staphylocoagulase 
with Components of Human Plasma. M. Tager.—p. 369. 

In Vitro Assay for Trypanocidal Activity. B. A. Rubin.—p. 381. 

Experimental Studies in Vascular Repair: III. Morphologic Observa- 
tions of Normal Vasa Vasorum. R. I. Lowenberg and H. B. Shu- 
macker Jr.—p. 395. 

Influence of Vitamin A Deficiency on Gross Efficiency of Growth of 
Rats. J. Mayer and W. A. Krehl.—p. 403. 


Chemotherapy of Cancer. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
21:105-156 (March) 1948 


Mammary Cancer: Place of Surgery and of Radiotherapy 
in Its Management: I. Study of Some of Factors Which 
Determine Success or Failure in Treatment. G.E. 
Richards. -p. 109. 

Presentation and Analysis of Results of Radiotherapy. 
J.W. Boag. 128. 

Calcification in Suprarenal Neoplasms. E. Samuel. 


“Pp. 139. 
Stomach in Femoral Hernia: Report of Case. P. Cave. 


143. 
Gastric Ulcer of Greater Curvature: Report of 2 Cases. 
R.J.C. Campbell. -p. 146. 


Journal of Laryngology and Otology, London 
62: 63-138 (Feb.) 1948 


Turning Test with Small Regulable Stimuli: I. Method 
of Examination: Cupulometria. A.A.J. Van Egmond, 
J.J. Groen and L.B.W. Jongkees. -p. 63. 

Id.: II. Normal Cupulogram. J. Hulk and L.B.W. Jongkees. 


79. 
“ Permanent” Déafness Due to Gunfire. G. Reid. -p. 76. 


Journal Obst. & Gynaec. of Brit. 
Empire, Manchester 
55: 1-124 (Feb.) 1948. Partial Index 


Compo sition of Blood of Women During Pregnancy and 
After Delivery. H. Hoch and J.R. Marrack. -p. Il. 
Action of Intravenously Injected Sex Hormones and 
Other Substances on Blood Flow in Human Endometrium. 


A.A. Loeser. -p. 
Amenorrhea Traumatica (Atretica). J.G. Asherman. ta 23. 


Gross Hypertrophy of Pregnant Uterine Cervix Simulating 
Cancer. A. Hill. 31. 

Unusual Case of Infection of Sixteen Weeks’ Extra- 
Uterine Pregnancy. J.L. Boldero. -p. 47. 

Acute Rheumatism in Pregnancy. Florence McKeown. -p. 50. 

Testosterone Propionate in Inoperable Carcinoma. 
J. Wyatt. -p. 53. 

Intracranial Hemorrhage in Newborn. C. Saunders. -p. 55. 

Acute Inversion of Uterus Treated by Huntington's Oper- 
ation. Mary A.M. Bigby, Perla Greeves and R.A. Kinch. 


62+ 
*Effect of Pregnancy on Translucence of Mammary Gland. 
L. Halberstaedter. -p. 65. 


Translucence of Mammary Gland and Pregnancy. —In 
examining several hundred women with suspicious 
lumps in the breast by means of Cutler’s transil- 
lumination method, Halberstaedter found that the 
method was a helpful supplement to the routine 
physical technic of the examination of the breast. 
It is especially useful in the early stages of 
malignant tumors. He found that it was impossible 
to use this method during pregnancy, since the 
breasts lost their translucence and became gradually 
more opaque. He endeavored to find out at what 
stage after conception translucency of the breast 
first begins to diminish and how far this sign can 
be used as proof of pregnancy and as a method of 
differentiating between certain pathologic proces- 
ses and pregnancy. He observed that during the 
first six weeks of pregnancy the breasts are still 
clearly translucent. In the period between six to 
ten weeks the translucency begins to diminish. 
After ten weeks the fading of the translucency is 
easier to determine, and after twelve weeks the 
breasts are with only a few exceptions opaque. 
The author concludes that a decrease of trans- 
lucency of the breast may indicate pregnancy. 
This sign can be useful as a quick and easy method 
of differentiating between pregnancy and other 
processes, but only if it is clearly positive. 


Edinburgh 
59: 519-746 (Oct.) 1947. Partial Index 


Normal Ked-Cell Survival in Men and Women. Sheila T. 
Callender, E.O. Powell and L.J. Witts. -p. 519. 

New Salmonella (Salm. Fayed) Which Caused Fatal Endo- 
carditis in Man. E.S. Anderson, H.J. Anderson and 
Joan Taylor. -p. 533. 

Liver Atrophy Produced by Chronic Selenium Intoxication, 
G.R. Cameron. -p. 539. 

Experimental Serum Carditis and Its Relationship to 
Rheumatic Fever. E. Florence McKeown. -p.. 547. 

Relationship Between Rheumatic Carditis and Subacute 
Bacterial Endocarditis. Yvonne MacIlwaine. -p. 557. 

Nature and Significance of Cementing Substance in 
Interstitial Connective Tissue. T.D. Day. -p. 567. 

Age Changes in Lymph Nodes. F.A. Denz. -p. 575. 

Adrenal Cortex in Essential and Renal Hypertension. 
J.A. Fisher and T.F. Hewer. -p. 605. 

Hepatic Alkaline Phosphatase: Histologic and Microchen- 
ical Studies on Liver Tissue in Normal Subjects and in 
Bone Disease. Sheila Sherlock and Veryan Wal she. 
-p. $15. 


Lancet, London 


1: 313-352 (Feb. 28) 1948 


*Tuberculous Cervical Adenitis. H. Bailey. -p. 313. 
Essential Pathology of Kwashiorkor. J.N.P. Davies. 
-p. 317. 

Nose and Skin Carriage of Staphylococcus Aureus in 
Patients Receiving Penicillin. Brenda Moss, J.R. 
Squire and Elizabeth Topley. -p. 320. 

Properties of Bovine Serum Heated with Formaldehyde. 
C.E. Boesen, V. Larsen, and Aa. Kjerbye Nielsen. 
-p- 325. 

Retropharyngeal Lipoma: Report of a Case. J.C. McFar- 


land. -p. 327. 
Calcium Content of Skin in Lupus Vulgaris Treated with 


Calciferol. K.M. Tomlinson. -p. 327. 


Tuberculous Cervical Adenitis. —Bailey reviews 
the rise of surgical treatment in the period be- 
tween 1885 and 1908 and its subsequent fall and 
replacement by heliotherapy and roentgen treatment. 
During the last twenty years treatment with roent- 
gen rays has declined in favor, since it is not 
without serious disadvantages. It converts the skin 
into leather and produces underlying fibrosis. 
Occasionally roentgenologic burns are encountered. 
On rare occasions malignant disease follows irradi- 
ation. Tonsils, adenoids and carious teeth are the 
chief portals of entry for the tubercle bacillus 
into the cervical lymphatic system. Bailey des- 
cribes the four progressive stages of tuberculosis 
in the cervical lymphatic system and discusses 
treatment by aspiration, giving particular atten- 
tion to the causes of the high proportion of bad 
results following aspiration. Curettage is not 
divorced from the disaster of disseminating tuber- 
culosis. The procedure should be abandoned. Sur- 
geons familiar with thyroid surgery and many pro- 
gressive otorhinolaryngologists are especially 
adaptable to this work. Any surgeon with a good 
knowledge of the anatomy of the neck can quickly 
become adept, provided he has the time and patience 
to undertake the dissectionsi Diseased tonsils and 
especially adenoids should be removed by an otorhi- 
nolaryngologist or a surgeon especially trained in 
the removal of adenoids. Provision should be made 
for adequate convalescence up to two or three 
months in an institution with a nurse especially 
trained in the correct method of dressing open 
wounds. 


New Zealand Medical Journal, Wellington 
47:1-80 (Feb.) 1948. Partial Index 


Onset of Pneumonic Influenza in 1918 in Relatic: + 

Wartime Use of Mustard Gas. G.M. Richardson. -p. 4- 
Arthritis and en Ability. C.B. Heald. -p. 17. 
“Metal Fume Fever. J.W.E. Reine. -p. 24. 
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Metal Fume Fever.—According to Raine, metal fume 
fever is applied to a number of conditions and em- 
braces such entities as brass founders’ ague, 
smelter shakes, zinc chills, brass chills and 
founders’ fever. It can be caused by several dif- 
ferent substances, one of which is zinc oxide. The 
author presents the history of an electric welder, 
aged 37, who reported on Sept. 3, 1947 that during 
the previous two days he had been engaged in weld- 
ing galvanized iron beds on a ship. He inhaled a 
large quantity of fumes. On the morning of Septem- 
ber 2 he had a headache, nausea, a colicky upper 
abdominal pain and a severe cough with slight 
hemoptysis. On examination, shortness of breath 
was observed and a roentgenogram of the chest 
revealed widespread abnormal shadows in the left 
midzone and a similar condition in the upper lobe 
of the right lung. During the next ten days the 
temperature and pulse rate gradually fell to nor- 
mal. The patient was discharged on September 19, 
feeling well and having a normal chest on roentgen 
examination. 


Practitioner, London 
160:1-80 (Jan.) 1948. Partial Index 
How a Nutrition Survey is Carried Out. J.R. Marrack. 


-p. 13. 

Proteins and Amino Acids in Health and Disease. A.M. 
Thomson. -p. 28. 

Nutrition in Pregnancy. D. Baird. -p. 34. 

School Child and His Diet. R.E. Smith. -p. 41. 

Depressive Personality in General Practice. W. Lester. 
-p. 53. 

Influenza and Its Viruses. F.A. Knott. -p. 58. 

Current Therapeutics: I. Folic Acid. L.J. Davis. -p. 60. 


160:81-174 (Feb.) 1948. Partial Index 


Viruses and Disease in Man. C.H. Andrewes. -p. §2. 

Mode of Transmission of Virus Disease. F.0. MacCallum. 
-p. 90. 

Immunization Against Virus Diseases. A.W. Downie. 
-p.- 101. 

Chemotherapy of Virus Infections. G.M. Findlay. -p. 108. 

Viruses and Cancer. W.E. Gye. -p. 124. 


160: 175-258 (March) 1948. Partial Index 


After-Treatment of Anterior Poliomyelitis. H.J. Seddon. 
175. 

Injuries of Knee. R. Barnes. -p. 183. 

Dislocations of Elbow. J.C. Cherry. -p. 191. 

Tuberculosis of Bones and Joints. S.A.S. Malkin. 
196. 

Amputations. J. Charnley. -p. 206. 

Low Backache, Sciatic Pain and Herniated Nucleus 
Pulposus. G.F. Rowbotham and N. Whalley. -p. 212. 


Transactions Royal Soc. Trop. Med. and Hyg. 


London 
41: 427-574 (Jan.) 1948 


Sleeping Sickness of an Unusual Type in Sierra Leone and 
Its Attempted Control. R.D. Herding and M.P. Hutchin - 
son. -p. 481. 

Complement Fixation Test for Diagnosis of Relapsing 
Fever. B. Wolstenholme and J. H. S. Gear. -p. 513. 

Effect of Diet and Helminthic Treatment on African School 
Children. O. D. MacNamara. -p. 519. 

*Folic Acid in Severe Nutritional Anemia: Report of § 
Cases. G. A. B. Cowan. -p. 525. 

Chylomicron Count in Normal Subjects and Patients with 
Sprue. L. P. R. Fourman. -p. 537. . 
Growth of Protozoa in Tissue Culture. V. Leishmania 

Donovani. F. Hawking. -p. 545. 

Studies on Liver Damage in Acute Malaria. J. Kleeberg 
and D. Birnbaum. -p. 555. 

Splenectomy in Tropics. A. C. Lovett-Campbell. -p. 567. 


Folic Acid in Nutritional Amemia. Cowan asserts 
that severe anemia is responsible for much ill 
health in Malaya and that the death rate is high. 
The causes include malaria, intestinal infestation 
with worms, malnutrition and chronic infection. 
Of 142 cases investigated in detail, in 24 the 
ted blood cell count was less than 1,000,000. 
Analysis of these 24 cases showed that nutrition- 
al macrocytic anemia accounted for 9, dimorphic 


anemia for 14, and iron-deficiency anemia for 1 
only. A nutritional factor apart from iron was 
thus concerned in 23 cases. In 5 of these 23 
cases treatment was with oral synthetic folic 
acid. The response to treatment was satisfactory 
in all instances, and dramatic in 2 cases of 
dimorphic anemia. The author concludes that the 
drug has life-saving potentialities when used for 
moribund patients with dimorphic anemia--an attri- 
bute of prime importance in Malaya, where nutrition- 
al anemia is responsible for many deaths, The value 
of the drug is further enhanced by the fact that 
red cell concentrates for transfusion are vir- 
tually unobtainable in Malaya. 


Tubercle, London 
29:1-24 (Jan.) 1948 
Accommodation for Tuberculous. F. Heaf. -p. 2. 
State of Employment open 724 Males (aged 15 years and 
e 


over) on Tuberculosis Register. R. Hardy. -p. 8 
Tuberculosis in Singapore. B. R. Sreenivasan. -p. 12. 


29:25-48 (Feb.) 1948 


*Examination for Tubercle Bacilli by Gastric Lavage and 
by Laryngeal Swab: Comparative Study. A. G. Hounsiow 
and G. Usher. -p. 25. 


Aspiration Type of Congenital Tuberculosis: Further 
Comumndeotion. W. Pagel and S. Hall. -p. 32. 

Bovine Tuberculosis--Incorporating Review of John 
Francis’ Book. J. N. Ritchie and J. T. Stamp. -p. 34. 
Gastric Lavage and Laryngeal Swab in Detection 

of Tubercle Bacilli.—Hounslow and Usher describe 
the technic of cultural examination of gastric 
washings and of laryngeal swabs. A comparison is 
made between the two methods. Results of examining 
193 patients by 193 lavages and 329 swabs (taken on 
the ,same or consecutive days), are presented, 
together with a series of 2§ patients whose gastric 
washings were inoculated on three Lowenstein slopes. 
The results seem to favor three laryngeal swabs. 
The authors stress that this type of examination 
not only is less unpleasant to the patient than 
gastric lavage but involves less time and skil] on 
the part of the nursing and laboratory staff. The 
results of three consecutive laryngeal swabs are as 
good as, and probably better than, a single gastric 
lavage. Laryngeal swab examination is a reliable, 
practicable, simple method of examining pulmonary 
secretions for tubercle bacilli; it is suitable for 
routine use both in hospitals and outpatient 
clinics, for diagnosis and in the management of 
pulmonary tuberculosis. 


29: 49-72 (March) 1948 


and Tuberculosis: Review. E. Mordasini. 

49. 

Hypersensibalaty to Tuberculin ain Susceptables"™ to 
Tuberculosis. S. L. Cummins. p. 53. 


Acta Chirurgica Scandinavica, Stockholm 
96:297-392 (Feb. 28) 1948. Partial Index 


Significance of So-Called Reaction of Decompression in 
Chronic Retention of Urine. A. Homb. -p. 297. 

Intussusception as Complication After Appendectomy: 
Report of Case. C. Holm. -p. 308. 

*Two Cases of Affection of Vascular System Treated by 
Bilateral Adrenal Medullectomy. D. H. Boggild. -p. 317. 

Treatment of Local Pyogenic Infections with Anti- 
coagulants (Heparin). P. Sandblom, G. Ekstrom and 0. 
Quist. -p. 323. 

*Seminal Vesiculitis as Acute Abdominal Disease. 
G. af Geijerstam. -p. 329. 

*Case of Adrenal Pheochromocytoma Clinically Diagnosed and 
Cured by Operation. N. Alwall and H. B. Wulff. -p. 337. 

Splenic Tissue in Scrotum, E. Sartor. -p. 388. 


Adrenal Medullectomy in Disorders of Vascular 
System.—Of the 2 cases reported by Boggild, the 
first concerned a man with severe spontaneous 
gangrene in al] extremities; the second concerned 
a woman, aged 18, who had severe frostbite with 
chronic vascular changes (blue legs). In both cases 
sympathetic ganglionectomy failed to produce satis- 
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factory results and a bilateral adrenal medu!lectomy 


was performed. oblique incision is made under 
the seventh rib, which is mobilized by subperios- 
teal resection of 1 cm. of the bone close to the 
processus transversus. It is then easy to enter and 
identify the upper pole of the kidney. The operator 
should work along this until the nearest edge of 
the adrenal is found. An incision is made and a 
blunt instrument inserted. The adrenal gland is 
transformed into a cavity which is then excochlea- 
ted with a smal] uterine curet. During this proce- 
dure a good deal of the cortex will be removed in 
addition to the medulla, but enough can be left to 
preserve life. The surgical operation produced 
favorable results in 2 patients. 


Seminal Vesiculitis.—Geijerstam reports 4 cases 
of seminal vesiculitis, 3 of which simulated acute 


appendicitis. In 2 cases appendectomy was performed. 


The fourth case had been diagnosed as renal cal- 
culus. The author points out that four main sites 
of referred pain of seminal vesiculitis exist: the 
lower abdomen, the course of the ureters, the 
course of the vas and the epididymis, and the 
sacral region. As symptoms from the genitourinary 
system are often lacking, the correct diagnosis may 
be difficult, especially when the abdominal refer- 
red pain is predominatingly on the right side. Many 
surgeons fail to include seminal vesiculitis in the 
differential diagnosis when acute abdominal symp- 
toms are present; this may explain why seminal 
vesiculitis is so frequently mistaken for appendi- 
citis or ureteral colic. The author stresses the 
importance of a careful sexual and urologic his- 
tory. Although other observers regard gonorrhea as 
the most frequent cause, the author found no evi- 
dence of this disease in his 4 cases. The diagnosis 
of seminal vesiculitis is corroborated by rectal 
examination, which should be made with the patient 
erect or in knee-elbow position. If the vesiculitis 
is of infectious origin, sulfonamide drugs and 
penicillin should be given. Barbiturates may be 
administered if excessive sexual irritability has 
to be counteracted. Hot sitz baths, hot rectal 
irrigations and heat to the perineum often give 
comfort and diminish the pain. 


Adrenal Pheochromocytoma.—Aiwall and Wulff 
report the case of a man, aged 43, who was com- 
pletely invalided for four years on account of 
attacks of pallor, perspiration, trembling and, 
during the last year, spells and symptoms similar 
to those in ulcer cases. The clinical diagnosis of 
pheochromocytoma was verified by roentgen examina- 
tion. A large adrenal tumor on the right side was 
found. Reexamination of pictures taken four years 
previously revealed an adrenal tumor. After the 
tumor was successfully removed surgically the symp- 
toms disappeared completely. 


Praxis, Bern 
37:123-140 (Feb. 19) 1948. Partial Index 


Clinical Pictures Masking Bronchopulmonary Cancer. A. P. 
Noef. -p. 123. 


*Importance of Calcium in Treatment of Delirium Tremens. 

Z. Klimo. -p. 135. 

Calcium in Treatment of Delirium Tremens.—K1imo 
gained the impression that support of the circula- 
tion is of greatest importance in the treatment of 
delirium tremens, since death in delirium seems to 
be largely a result of failure of circulation. It 
has been proved in experiments that the calcium 
content of the blood is of vital importance for 
cardiac function. Furthermore, calcium is valuable 
in pneumonia that may complicate delirium and has 
a favorable effect on the nervous system. These 
considerations induced the author to resort to the 
parenteral administration of calcium in 29 patients 
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with delirium tremens. The patients were given 
daily from 40 to 60 cc. of a calcium preparation 
intravenously and intramuscularly. For the intra- 
venous administration a 20 per cent calcium prepa- 
ration was used and for intramuscular administra- 
tion a 10 per cent solution. Calcium therapy was 
combined with the administration of vitamin By and 


ascorbic acid and with small doses of cardiac sti- 
mulants. In most patients improvement became evi- 
dent on the second day of treatment. The condition 
of the circulation and the hypovitaminosis deserve 
primary attention in delirium tremens. Soporific 
drugs are -sntraindicated. 


Revista Médica de Chile, Santiago 


76: 1-48 (Jan. 1948). Partial Index 
*Primary Cancer of Gallbladder and of Biliary Ducts, 

A. Urzta and M. Matus. -p. 17 
Simple Orthopedic Apparatus in Treatment of Poliomyelitis 

Sequels. E. Diaz Borden. -p. 25. 

Primary Cancer of Gallbladder and of Bile 
Ducts.—Urzua and Matus report 22 cases of cancer 
of the gallbladder and 2 cases of cancer of the 
bile ducts. All patients except 1 were women. Most 
patients were between the ages of 60 and 70. Cancer 
and lithiasis coexisted in 17 cases. The early 
symptoms are those of gallbladder disease. The 
advanced period is manifested by aggravation of the 
gallbladder symptoms, appearance of a palpable 
tumor and rapidly progressive emaciation. In this 
stage no treatment is available. The life expect- 
ancy in this stage is about nine to ten months. 
Early surgical intervention in all cases with 
clinical symptoms of biliary lithiasis as preven- 
tion of cancer is advisable. 


Semaine des Hopitaux de Paris 
24: 343-368 (Feb. 14) 1948. Partial Index 


*Dermatitis Provoked by Mineral Oils. A. Tzanck, E. Sidi 
and S. Dobkevitch. -p. 343. 


Significance of Medical Bronchoscopy in Hospit al Service 
or Adults. A. Breton and J. Mereau. -p. 347. 

Relationship of Narcoanalysis or Psychotherapy Under 
Anesthesia to Psychoanalysis. J. A. Chavany, rh Bou vet 
and D. Hagenmuller. -p. 353. 


Dermatitis Due to Mineral 0il.—According to 
Tzanck and his co-workers, the use of mineral oil 
(liquid petrolatum) for industrial purposes, for 
therapeutics in dermatology and for cosmetic pur- 
poses has increased considerably. Cutaneous mani- 
festations differing in their clinical aspect and 
in their significance may result from each of these 
different types of use. A group of cases of acne- 
form dermatitis is described in which manifesta- 
tions are of a collective -character occasionally 
simulating an epidemic. The impurity of the oils 
used in the manufacture of brilliantine, for the 
therapeutic creams on an anthracene basis or for 
lubricating purposes, may be responsible for the 
occurrence of oil pustules. These cutaneaqus lesions 
may be prevented by the use of purified or aseptic 
oils and by washing with soap and by changing 
clothing. The second group is one of eczematous 
dermatitis with individual manifestations due to 
sensitization. The latter may be aggravated by 
contact with the sensitizing substance combined 
with repeated microtrauma of occupational origin. 
The manifestations require change of occupation. 
Precautionary measures are of no avail, an 
recovery results only from avoidance of contact. 
Four cases of Riehl’s melanosis in workmen and 2 
cases in women after the use of beauty creams are 
reported. Ulcers, precancerous keratosis and cancer 
of the skin belong to another group of disorders 
which are caused by petroleum or tar. 
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Book Notices 


What Comes of Training Women for War. By Dorothy Schaffter, for 
the Commission on Implications of Armed Services Educational Programs. 
Cloth. Price, $3. Pp. 223, with 8 illustrations. American Council on 
Education, 744 Jackson Place, Washington 6, D. C., 1948. 


This volume will be source material-for all time on the facts 
of the women’s branches of the Army, the Navy, the Air Forces, 
the Marine Corps and the Coast Guard. This book contains a 
concise statement of how many women served, how they were 
‘rained and their response to military life. 

The wartime women’s military services were the Women’s 
Army Corps (WAC), the Women’s Reserve of the Naval 
Reserve (Women Accepted for Voluntary Emergency Service, 
abbreviated as WAVES), the Women’s Reserve of the Coast 
Guard Reserve (SPAR), the Marine Corps Women’s Reserve 
(MC\WR), the Army Nurse Corps, and the Navy Nurse Corps. 

The Women Airforces Service Pilots (WASP) and the Cadet 
Nurse Corps of the United States Public Health Service should 
ot, strictly speaking, be included, because these two services 
were not militarized. However, the WASP was like the wom- 
cn’s military services in all other respects, and the work of the 
Cadet Nurse Corps was so closely related to that of the Army 
and Navy Nurse Corps that separation for purposes of descrip- 
tion would have presented an inaccurate picture, and after con- 
sideration it seemed proper to include them. 

This well organized book is divided into three parts and 
contains 11 chapters. Illustrations and tables enhance the value 
of the volume, which attempts to present a case from the point 
of view of services and of those who served. It points out that 
there can be no question but that the experiences of approxi- 
mately one third of a million American women in the military 
services during World War II will have profound, long range 
effects on the position of women in America. Therefore, in 
these days of tremendous events, a thorough study of this volume 
is recommended for all who are concerned with planning for the 
juture of our nation. 

Members of the medical and nursing professions will be par- 
ticularly interested in Part Three, entitled “Women in Medical, 
Nursing and Related Services.” The author points out that 
American women have served as nurses to care for our wounded 
in every war since the Revolution, but that they first became 
a definite component of the Army when the Army Nurse Corps 
was created by Congress in 1901. Since the establishment of 
the Corps more than 100,000 nurses have been members. 

This volume was not planned to glamorize the services. The 
“pinions and assertions are private ones of the author and 
according to the foreword are not to be construed as official or 
as reflecting the views of the War Department or the Navy 
Department, or the military or naval services at large. 


The Challenge of Parenthood. By Rudolf Dreikurs, M.D., Professor 
of Psychiatry, Chieago Medical School, Chicago. Cloth. Price, $3.50. 
Pp. 334. Duell, Sloan & Pearce, Inc., 270 Madison Ave., New York 16, 
1948, 

This book by a well known psychiatrist of the Adler school 
should be read by parents and by pediatricians as well. The 
book is one of the most sensible and practical of the numerous 
publications in this field. It is not so much a cold scientific 
analysis of the various abnormalities of behavior as an expres- 
sion of warm understanding of the problems of childhood. 

The book is divided into three sections. The first is a dis- 
cussion of the psychologic background, describing the difficulties 
of the parents, their love, anxiety and often sense of inferiority, 
while the child struggles for superiority in the face of hard- 
ships of environment, and often neglect. In the second section 
the writer discusses the methods of maintaining the mental 
health of the child, such as keeping an orderly household, avoid- 
ing conflict and offering encouragement. He warns against the 
various mistakes, of which there are many: “spoiling,” “love- 
lessness,” “anxiety,” “nagging,” and many more. Then he elabo- 
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rates specific situations such as nursing, weaning and _ toilet 
training and the innumerable questions that develop between 
infancy and adolescence. The last section is devoted to the 
difficult child. The author emphasizes the importance of under- 
standing the underlying processes leading to the difficulty. Many 
of the child’s reactions are based on his desire to attract atten- 
tion. He may employ an active and aggressive technic but 
often accomplishes his end by a more subtle and passive 
approach. Coincidental with this drive may be the feeling of 
inadequacy, desire for revenge and striving for power. 

The book ends with a brief description of the work of the 
Chicago Individual Psychology Association, of which the author 
is the medical director. 

The only criticism that one might make is that the book, like 
most of those in this field, devotes itself chiefly to the child. 
Not so much consideration is given to the bewildered parents. 
However, if parents really understand the child their own 
troubles would diminish. 

It is impossible to comment specifically on the countless valua- 
ble suggestions offered by the author. Suffice it to say that the 
author’s main theme is, “Leave the child alone.” In this respect 
the book should have the hearty endorsement of all pediatri- 
cians. That has been their theme for years. In fact, in its 
plea for sympathy for the child and for understanding, the book 
expresses the very spirit of pediatrics. 


Health of Arc Welders in Steel Ship Construction: A Survey Made in 
Cooperation with United States Maritime Commission and United States 
Navy. By Waldemar C. Dreessen, Senior Surgeon, United States Public 
Health Service, and others. From Industrial Hygiene Division, Bureau of 
State Services. Prepared by direction of the Surgeon General. Public 
Health Bulletin No. 298, Federal Security Agency, United States Public 
Health Service. Paper. Price, 55 cents. Pp. 200, with 34 illustrations. 
Supt. of Doc., Government Printing Office, Washington 25, D. C., 1947. 


This bulletin presents the results of investigations concerning 
the health of shipyard workers conducted during 1944 in seven 
shipyards located on the Atlantic, the Gulf and the Pacific coasts. 
The study was conducted cooperatively by the United States 
Public Health Service, the United States Maritime Commission 
and the United States Navy Department. The immediate reason 
for the undertaking was the increasing number of complaints of 
respiratory symptoms from shipyard workers. 

The project included both environmental and medical surveys. 
Analyses were made of the fumes and gases contaminating the 
air of work places. Approximately 1,767 samples for iron and 
total fume were taken, 278 samples for zinc, 25 for lead and 
2,019 for the oxides of nitrogen. In general, the concentrations 
of welding fume and gas recorded were relatively low. Some 
type of ventilation was available at all yards studied. Although 
the ventilation was of varying effectiveness, extreme degrees of 
atmospheric contamination were infrequent. 

During the medical survey, 4,650 workers were examined. 
Approximately 1 out of every 4 persons was a nonwelder, the 
medical findings of this group serving to control the clinical data 
observed for welders. 

Relatively few significant clinical symptoms which might be 
ascribed to occupational exposure were found. Among these 
were a respiratory symptom complex, arc welder’s siderosis, 
cardiovascular hypotonia of slight degree, and rather character- 
istic occupational stigmas of certain arc welders, resulting from 
burns of hot slag or molten metal. Detailed blood studies failed 
to demonstrate any marked blood dyscrasias among welders. 
Gastrointestinal complaints were infrequent and there was no 
evidence found that welding fumes, under the existing conditions, 
predisposed to pulmonary tuberculosis. In general, the clinical 
findings were minimal. 

The symptom complex involving the upper respiratory tract 
noted occurred slightly more frequently among welders than 
nonwelders: The clinical picture included pharyngitis, rhinitis, 
sinusitis and sometimes tracheobronchitis. These were ordinarily 
mild and nondisabling and undifferentiated in most respects from 
conditions of the upper respiratory tract induced by allergic or 
other irritant toxic agents or by infections. 
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The conclusion states that the great variation in the nature of 
the welder’s work precludes reasonable estimates of weighted 
fume exposures, but safety and ventilating practices in the ship- 
yards surveyed seem to have aided materially in holding occupa- 
tional diseases at low levels of significance. 


Junior Speaks Up. By Irving R. Abrams, B.S., M.D., Associate 


Attending Physician, Cook County Children’s Hospital, Chicago. Cloth. 
Price, $2.50. Pp. 164. The Macmillan Company, 60 Fifth Ave., New 
York 11, 1948. 


This book is authentic and useful as far as the information 
contained in it is concerned, provided that the reader is willing 
to put up with the annoyance of being talked down to and the 
excessive wordiness involved in the device adopted of trying to 
make a motion picture scenario out of advice about care of the 
infant. The result is neither an amusing style, as is apparently 
intended if one may judge from the comment on the jacket, nor 
a practical handbook of advice to young parents. 

The characters are Mr. and Mrs. Worrimore (the parents), 
Dr. Bodybuilder, Junior (the real object of the book) and, for 
some reason that this reviewer is unable to fathom, an addi- 
tional character in the “person” of Junior’s shadow, who acts 
as a sort or interlocutor to Junior’s Mr. Bones. The result is 
a lengthy, stilted, forced and definitely not funny production 
which is longer than it needs to be because the information is 
buried in so much extraneous matter. The parents appear more 
stupid than seems necessary, and many of Junior’s conversations 
with Shadow are far too adult to be convincing. It is too bad 


that the forced effort to be humorous has spoiled what would 


otherwise have been a useful contribution to health education 
for young parents. The frequent references by Dr. Bodybuilder 
to the fact that the answers to questions by young parents are 
all found in his book “How to Raise Good Babies” is wearisome 


4 in bad taste 


The Brain of the Tiger Salamander, Ambystoma tigrinum. By ©. Judson 
Herrick. Cloth. Price, $5. Pp. 409, with 113 illustrations. University 
of Chicago Press, 5750 Ellis Ave., Chicago 37, 1948. 

This book by the dean of American neuroanatomists contains 
much more than the title indicates. Its first, more general part, 
gives an over-all view of the brain of this amphibian, and dis- 
cusses the physiologic and morphologic implications. It is well 
suited to the nonspecialist. Indeed, it is one of the most brilliant 
and lucid introductions to comparative neurology ever written. 
The basic plan of the vertebrate brain and how it works 
(chapter VI) and the changes which the different parts of the 
brain underwent during phylogenesis and which culminated in 
the development of the cerebral cortex (chapter VII) are 
described succinctly and clearly, and the value of morphologic 
studies for a broader understanding of man is discussed (chapter 
VIII). 

The second part contains a detailed analysis of the fiber tracts 
and cell masses in the brain. This documentary material will 
be appreciated by the experienced worker in the field of neuro- 
anatomy. Apart from the ordinary methods, silver preparations, 
including impregnations after Golgi, have been used. 

There is a bibliography of ten pages which includes a list of 
the author’s previous papers. The figures, all pertaining to the 
brain of the tiger salamander, are mostly line drawings; most 
of them are new. The book should be widely read, not only by 
specialists ! 


Ciild Care Questions and Answers: Over 400 Questions Most Often 
Asked by Parents. Compiled and Answered by the Children’s Welfare 
Federation of New York City. General Chairman: John Fitch Landon, 
M.D. Cloth. Price, $2. Pp. 159. Doubleday & Company, Inc., Garden 
City, N. Y., 1948. 

A panel of twenty-nine experts in child care under the 
direction of Dr. John F. Landon, attending pediatrician of the 
Roosevelt and Woman's Hospitals, New York, have given 
authoritative and simple answers to over four hundred questions 
that trouble and perplex parents. The questions were compiled 


and the book prepared under the auspices of the Child Health 
Committee of the Children’s Welfare Federation of New York 
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City. Questions and answers cover many of the simpler phases 
of growth, development, nutrition, emotional reactions and med- 
ical care of special senses, broken down into appropriate chapter 
headings for easy reference. Both questions and answers are 
couched in language easily understandable to the parent with 
average or less than average education and are designed to be 
as helpful to the parent as to the child. 

The section on emotional guidance appears particularly good 
and tends toward the development of an easier philosophic rela- 
tionship between parent and child. Sample, question 261: “How 
can a parent be patient at 5 o’clock?” Answer: “Realize that 
it is 5 o’clock and that is why you are not patient. This in itself 
will help.” 

In general, all chapters contain much information that will be 
helpful to parents, as the questions are compiled from those most 
frequently asked by parents and guardians about children in the 
1 to 6 year age group. The questions are selected from a group 
submitted to the Children’s Welfare Federation by over two 
hundred child health and welfare agencies in New York City 
for which the Federation acts as a coordinating organization. 


A Textbook of Clinical Neurology with an Introduction to the History of 
Neurology. By Israel S. Wechsler, M.D., Clinical Professor of Neurology, 
Columbia University, New York. Sixth edition. Cloth. Price, $8.50. 
Pp. 829, with 162 illustrations. W. B. Saunders Co., West Washington 
Square, Philadelphia 5, 1947. 

This well established and extensively used textbook of neurol- 
ogy has come through in a new edition, the sixth, and a review 
of its contents reveals that extensive revision has indeed taken 
place. The greatest changes are seen in the sections on therapy, 
where the remarkable achievements of the sulfonamide drugs 
and penicillin are documented in the various diseases such as 
purulent meningitis, brain abscess and syphilis of the nervous 
system. Apparently the book went to press before a record 
was established for the application of streptomycin in some dis- 
eases. Perhaps this is just as well, since a long period of test 
is necessary before one is justified in including a new drug as 
standard treatment, especially in a textbook which is used by 
medical students. 

Much of the old has been retained in the book, although the 
author has made a strong attempt to eliminate the clinical pic- 
tures which are not too often encountered now. One would 
perhaps desire more emphasis on early symptoms or mild mani- 
festations of some of these diseases. The chapter on electrical 
examination is essentially the same as that in the earlier editions, 
and this section perhaps could be improved by including some 
of the newer methods of electrical diagnosis which utilize tetanus 
ratios and electromyography. 

In general, however, the “Textbook of Clinical Neurology” 
by Wechsler remains the -friendly, interesting and easily read 
volume which every medical student and practitioner can utilize 
to advantage. It is actually almost encyclopedic in its contents, 
and one has only to know neurology to realize how much has 
been packed between the two covers. 


Nouvelles techniques de traitement des fractures: Méthodes ortho- 
pédiques, réduction dans les cadres de traction, synthéses & minima; 
brochages, enclouages. Par H. Godard et R. Michel-Béchet. Préface 
du Professeur J. Leveuf. Paper. Price, 1500 francs. Pp. 406, with 206 
illustrations. G. Doin & C'*, 8 Place de l’Odéon, Paris 6*, 1948. 

This book covers many of the new technics employed in the 
treatment of fractures; including orthopedic methods such as 
reduction by traction, splints and intramedullary metallic pins, 
and nails. Some interesting experimental work on the physi- 
ology and biology of repair of fractures and osteogenesis after 
pinning and nailing is described; also a complicated apparatus 
and plaster for disjointed symphysis pubes instead of wiring 
through the obturator foramina. 

The technic of Merle D’Aubigne, which we know as Dickson’s, 
is illustrated. Fractures of the patella are given 2 pages. The 
French have little time for surgical repair and advise patellec- 
tomy. 

The treatment of delayed consolidation and pseudarthrosis 1s 
discussed under the headings: medical ; heterogenous bone graft; 
convalescent serum (Imbert) ; injections of colloidal suspensions, 
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hormone therapy; intrafocal injections; testicular injections ; 
splenic extracts; acidification; autohemotherapy ; sympathec- 
tomy; Beck operation; morcellation of Kirschner, and the use 
of os purum. 


Detoxication Mechanisms: The Metabolism of Drugs and Allied Organic 
Compounds. By R. Tecwyn Williams, Ph.D., D.Sc., Senior Lecturer in 
Biochemistry, University of Liverpool, Liverpool. Cloth. Price, $5.50. 
Pp. 288 John Wiley & Sons, Inc., 440 Fourth Ave., New York 16, 1947. 

The principal title of this book is misleading, since the bulk 
of the discussions relate to the metabolism of various drugs and 
chemicals. Furthermore, many of the reactions which drugs 
undergo in the body and which are classed as detoxication mech- 
anisms actually result in the formation of substances more toxic 
than the parent compound. Thus the sulfonamide compounds 
are converted to the acetyl derivatives, ethylene glycol is con- 
verted to oxalic acid, and methyl alcohol is converted to formal- 
dehyde and formic acid. 

This volume represents an excellent and exhaustive compila- 
tion of the available knowledge on drug metabolism. The 
arrangement of subject matter is by chemical classification and 
the chemical phases of the subject are emphasized. An excellent 
bibliography is included. This book should be on the shelf of 
all biochemists, physiologists and pharmacologists. 


Public Health Law. By James A. Tobey, Dr.P.H., LL.D. Third edition. 
Cloth, Price, $4.50. Pp. 419. The Commonwealth Fund, 41 E. 57th 
St., New York 22; Oxford University Press, Amen House, Warwick Square, 
London, E. C. 4, 1947. 

This is a third edition of a work initially published in 1926. 
It has been expanded to include recent alterations in govern- 
mental organization and administration, important legislative 
trends and approximately two hundred and fifty new court 
decisions relating to various aspects of public health law. It is 
designed to make readily available to health officers and others 
engaged in public health activities authentic information for 
their guidance. The author has had training in the fields of 
both public health and law. That fact is reflected in the contents 
and arrangement of the book, and its quality entitles it to a 
wide circulation. In the preface to this edition, the author 
expresses the hope that the book may continue to serve a useful 
purpose in the interpretation of law to the public-health officer 
and of public health to the lawyer and the judge. There is 
justification for that hope. 


Theory and Practice of Body Massage. By Frank Nichols. Cloth. Price, 


$4. Pp. 213, with 150 illustrations. Milady Publishing Corporation, 
3721-28 White Plains Ave., New York 67, 1948. 

This is primarily an instruction book for persons of limited 
education who aspire to become operators of massage parlors. 
It attempts to cover a wide range of medical subjects, such as 
anatomy and physiology, classification and physiologic effects of 
massage, art and practice of massage, hydrotherapy, therapeutic 
and “reducing” exercises, advice on constipation, use of depila- 
tories and diets, and ends with a few pages on “professional 
ethics.” Hardly worth a review in a medical journal. 


Safety for the Household. U. S. Department of Commerce, National 
Bureau of Standards, Circular 463. Paper. Price, 75 cents. Pp. 190, 
with illustrations. Supt. of Doc., Government Printing Office, Washington 
25, D. C., 1947. 

This is a paper-bound volume prepared by the United States 
Bureau of Standards and designated as Circular 463, published 
by the United States Department of Commerce. As indicated 
in the title, it deals with safety in the home, starting out with 
Statistics, suggestions for instruction to children, comments on 
organized safety and a list of publications for the householder. 
It then deals in turn with chemical hazards, which include acids 
and caustics; cosmetics, drugs and medicines; fumigants, dis- 
infectants and insecticides; paints, varnishes, lacquers and 
enamels; polishing and cleansing materials, and refrigerants. 
Contamination of food and water also is discussed. Next come 
chapters on electrical hazards, fire hazards, gas hazards, light- 
ning, mechanical devices, yards and gardens, miscellaneous haz- 
ards and suggestions for building a home. There is a chapter 
on first aid and some statistical tabular material relating to the 
accident hazard. 
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Law and the Practice of Nursing. By Nettie D. Fidler, R.N., B.A., 
Assistant Professor of Nursing, School of Nursing, University of Toronto, 
Toronto. In collaboration with Kenneth G. Gray, K.C., M.D., B.Sc. Cloth, 
a $2. Pp. 106. The Ryerson Press, 299 Queen St., W., Toronto 2, 

Much of the contents of this readable little book relates to 
Canadian law and practices and for that reason will not be of 
particular value to the nursing profession in the United States 
except perhaps to permit a comparison of the conditions in the 
two countries. The authors have included chapters on the 
patient, physician and nurse relationship, on the relationship of 
the nurse to the hospital, on the laws of Canada, both federal 
and provincial, relating to drugs, on the duties of nurses relating 
to the mentally ill and to public health activities and concludes 
with an account of the development of the organized nursing 
profession in Canada. 


Woman's Inside Story. By Mario A. Castallo, A.B., M.D., F.A.C.S., 
Associate Professor of Obstetrics and Gynecology, Jefferson Medical 
College, Philadelphia, and Cecilia L. Schulz, R.N. Cloth. Price, $3. 
Pp. 203, with 16 illustrations. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1948. “ 

This book of some 200 pages, written for the laity, is the 
first bool: of its sort that the reviewer is willing to advise his 
own patients to buy. The senior author has obviously had an 
extended experience in obstetrics and gynecology and has tried 
to answer the many questions asked by patients. Medical terms 
are omitted, and it is written in a language that the patient can 
understand. In eleven chapters, ovulation, fertilization, child- 
hood, puberty, sex life, marriage, tumors, menopause, sterility, 
venereal disease, etc., are adequately covered. It is a book that 
should be read first by the girl in her early teens and then 
every decade. 


Medizinische Terminologie: Wéorterbuch der gesamten WNedizin und 
der verwandten Wissenschaften. Von Dr. Med. Rudolf Abderhalden. 
Cloth. Price, 32 Swiss francs. Pp. 1213. Grune & Stratton, Inc., 3x1 
Fourth Ave., New York 16; Benno Schwabe & Co., Klosterber_ 27, 
Basel 10, 1948. 

“Medical Terminology,’ compiled by R. Aberhalden, is a 
medical dictionary comparable to our standard texts. It is not 
as all inclusive as, for example, Dorland’s, and with a single 
exception contains no illustrations. It appears to fill an impor- 
tant place in the German medical literature, for, as the author 
points out, there have been no German medical dictionaries 
published for a number of years. A novel feature from the 
point of view of a German author is the inclusion in the dic- 
tionary of terms belonging to the related sciences such as 
physiology, physics, botany and physiologic chemistry in par- 
ticular. Although limited in scope, the dictionary impresses one 
as a valuable contribution to German medical literature. 


Dictionnaire de spécialitiés pharmaceutiques 1948. [Including] Nomen- 
clature de spécialités pharmaceutiques classés par laboratoires. (Parties 
i et 2). Par Louis Vidal. Twenty-fourth edition. Boards. Pp. 2114; #8. 
Office de Vulgarisation Pharmaceutique, 11, rue Quentin-Bauchart, Paris, 
1948. 

The last edition of this book on pharmaceutic specialties 
appeared in 1946. Obviously it is of most interest to those who 
desire information on the composition, source of supply and 
other pertinent information on drugs sold abroad. It cannot in 
any possible sense be called a therapeutic guide but would be 
useful for those who try to maintain complete libraries, for 
those who from time to time have inquiry concerning the identity 
of foreign preparations and for those whose clientele includes 
persons recently from European areas. 


Union internationale thérapeutique, Journées thérapeutiques de Paris 
1946. Sous la présidence du Professeur M. Loeper et du D* L. Bory. Fer, 
voie pulmonaire en thérapeutique (les aérosols). Paper. Price, 980 
francs. Pp. 475, with illustrations. G. Doin & C'*, 8 Place de l’Odéon, 
Paris 6°, 1948. 

This is a series of articles and discussions divided into two 
parts, the first being devoted to the use of iron, the second to 
aerosol administrations. The articles are in French, but embrace 
a fairly extensive list of topics. While the book will be of lim- 
ited value to most members of the medical profession, it may 
have some usefulness for those who attempt to maintain complete 
libraries. 
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Queries and Minor Notes 


PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, HEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF: 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
Be NoTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
BUT THESE WILL BE OMITTED ON REQUEST. 
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“DICUMAROL” 

To the Editor:—if the determination of prothrombin time is the only 
measure for dosage of “‘dicumarol’’ in coronary thrombosis, no patient 
who is treated at home con be given this drug. A determination which 
could easily be made is the coagulation time. Is there any correlation 
between prothrombin time and coagulation time? At what coagulation 
time should “‘dicumarol” therapy be discontinued? My object is to be 
able to give “dicumarol” during the first eight or ten days when there 
is danger of mural thrombi, instead of not at all. 


Max Kunreuther, M.D., Bronx, 


Answer.—Although recent reports indicate that the admin- 
istration of “dicumarol” following a myocardial infarction may 
reduce the incidence of complications due to intravascular 
thrombosis, final proof awaits further statistical evidence. Daily 
determination of the blood prothrombin clotting time is neces- 
sary if “dicumarol” is to be used, as the dose of the drug 
depends on the extent of increase of the prothrombin clotting 
time. The whole blood coagulation time, even when accurately 
measured in a water bath at 37 C. by the Lee and White technic, 
does not reflect alterations in prothrombin time within the 
recommended therapeutic range. In fact, prolongation of the 
whole blood coagulation time does not occur unless the pro- 
thrombin activity is below about 10 per cent of normal. For 
this reason, measurement of the coagulation time is valueless 
in assessing the action of “dicumarol.” Blood for the deter- 
mination of prothrombin time may be drawn in the home— 
4.5 cc. of blood mixed with 0.5 cc. of 0.25 per cent sodium 
citrate solution)—if no longer than one hour is allowed for 
transportation to the laboratory. 


N.Y. 


Q FEVER 


To the Editor:—An employee of a local packing plant has cryptogenic 
fever. To eliminate Q fever from the differential diagnosis, we would 
like to have a complement fixation test for Rickettsia burneti. Where 
can we do this, and what are the special procedures? How long can 
blood agar be kept and still retain its efficency for bacteria! cultures? 


John P. Darling, M.D., Mason City, lowa. 


Answer.—The complement fixation test is the only practical 
procedure for the diagnosis of Q fever. Requests for such tests 
may be made of the National Institute of Health, Bethesda, Md. 
Simultaneous tests made on two serums, one taken during the 
acute stage of the disease and one after recovery, are desirable. 
A definite rise in antibody titer is diagnostic. Where paired 
serums are not available, a significant titer in a convalescent 
serum sample is usually diagnostic. 

No definite time limit can be set, beyond which blood agar 
loses its efficiency. Freshly prepared blood agar supports maxi- 
mum growth. Thereafter, there is a gradual decrease with time 
in the number of organisms which grow in colonies. Poorly 
viable strains may be lost on twenty-four hour old mediums, 
whereas easily grown organisms may multiply on mediums 
several weeks old. Drying of the mediums is a factor; plates 
kept sealed last longer. For special work blood agar plates 
should not be over twenty-four hours old; for routine work they 
are frequently kept up to a week. 


ROUTINE OOPHORECTOMY 
To the Editor:—is Crossen’s advice to do routine oophorectomy when 
laparotomy is done on women past 43 or 44 years of age generally 
accepted? A. C. Eitzen, M.D., Hillsboro, Kan. 


Answer.—Gynecologists differ in their attitude concerning the 
removal of normal ovaries at the time a hysterectomy is done. 
Most of them believe in routine removal of the ovaries after a 
specific age, and this age is usually 45 years. However, a few 
gynecologists remove ovaries routinely as early as 40 years of 
age. Some specialists do not remove normal ovaries in any 
woman who is still menstruating, regardless of her age. The 
reason for removal of normal ovaries at the time of hysterectomy, 
or laparotomy for other purpose, in women in their forties is 
elimination of the possibility of development of cancer because 
malignant neoplasms of the ovaries have a frightful mortality. 


MINOR NOTES Kul 


LIGHTNING PAINS 

To the Editor:—\! have a patient who is tabetic and is troubled with 
“lightning pains.” What is the best treatment? 

S. E. Reynolds, M.D., Morehead, Ky. 


Answer.—It is necessary to know the status of the spinal 
fluid of the patient, because among persons whose spinal fluid 
is active the probabilities are that 60 per cent of them will derive 
some relief from the lightning pains after treatment, in the sense 
that the pains will be less severe and the attacks will recur less 
often. In a tabetic patient in whom examination of the spinal 
fluid reveals no abnormality, irrespective of whether the return 
of the fluid to normal is the result of treatment or occurred 
spontaneously, the treatment of lightning pains is unsatisfactory. 
Vitamin B, administered both by mouth and by injection, has 
been of value in certain cases; likewise, some patients note that 
after an excess of sugar in their diet they will experience exacer- 
bation of the pains, whereas others believe that the eating of 
excess amounts of meat tends to increase the frequency of occur- 
rence of the pains. The presence of secondary infection—such 
as severe focal infection in tonsils or prostate gland, the com- 
mon cold or any similar intercurrent infectious process—invari- 
ably aggravates the pains. The same may be true in certain 
persons in changes of weather. Frequently they can forecast a 
change in the barometer twenty-four hours in advance of the 
event, because of the attacks of pain they may experience. 

Penicillin is of some help to these patients, to the extent (hat 
possibly a fourth of them derive some benefit from this agent 
Other forms of antisyphilitic treatment, such as fever therapy 
and intraspinal treatments, have not been of so much help to 
patients whose spinal fluid has become normal as to those whose 
spinal fluid is active. Attempts to overcome the pains by the 
injection of various substances along the neural pathways have 
not been attended with success. 


ACUTE GLOSSITIS 

To the Editor:—A patient of mine has acute glossitis. He is about 
50 years of age, and until one yeor ago never had difficulty of any 
sort. His tongue becomes extremely sore along the borders, and the 
tip of the tongue becomes tender. Examination reveals that the tongue is 
a beefy, fiery red along its anterior two thirds. The edge is more intensely 
red than the center. Results of routine laboratory procedures reveal 
that the blood and urine are normal. A gastrointestinal roentgen exam- 
ination reveals normal conditions. Gastric analysis showed a mild hypo- 
chiorhydria. Ingestion of large doses of vitamins orally, including large 
doses of nicotinic acid, gave no relief. However, injection of 1 cc. 
of liver extract (10 units per/cc.) gives him relief within two to 
three hours. The pain in his tongue disappears, as does the inflam- 
mation. The tongue remains well for about three weeks, at which 
time inflammation recurs. His diet seems adequate, and he certainly 
does not have pernicious anemia or sprue. Apparently there is oa 
failure to absorb an essential factor from the diet. Incidentally, on 
attempt to maintain him on folic acid did not prevent recurrence of the 
glossitis. it appears that only liver is useful, as massive doses of 
vitamin B complex intravenously and intramuscularly failed completely. 
J. J. Stark, M.D., Belpre, Ohio. 


ANsSWeR.—Simple uncomplicated glossitis, as described, could 
have many possible causes. In an apparently healthy person the 
cause would probably be either a deficiency or a local irritant. 
Infection, an allergy or a neurogenic basis would probably not 
produce such a pure and discrete condition. From the informa- 
tion given, the glossitis would seem to be due to a deficiency, 
probably the lack of an unknown specific factor present in liver 
extract. Liver extract is composed of numerous chemical sub- 
stances, the identity and action of which are not all known at 
present. Patients with evidence of a deficiency may fail to 
respond to certain factors (folic acid) but many respond to liver 
extract itself. There may even be differences in response to 
various methods of administration (Watson, J., and Castle, 
W. B.: Am. J. M. Se. 211:513-530 [May] 1946). 

Several types of deficiency may produce an apparently identi- 
cal glossitis. Lack of any of several members of the vitamin B 
complex, of certain unidentified factors and even of iron may 
be responsible and have been demonstrated to clear the glossitis, 
as well as an associated anemia, when administered. 

The chance that there is an absorption defect is remote, espe- 
cially when the intestinal function, roentgenologic status and 
gastric acidity are not abnormal. The acidity could well be 
rechecked, however, to be sure that the glossitis is not a pre- 
anemic occurrence. 

Local irritants should be excluded as potential causes of the 
glossitis. Smoking, dental abnormalities, mouth washes, irritant 
foods and alcoholic beverages may produce low grade inflamma- 
tion of the tongue, and the last-named may result in a deficiency 
(through diet). 
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It would seem from the history that the various vitamin B 
preparations have had an adequate trial and that the response 
to liver extract is not coincidental... (Nicotinamide should be 
given in 50 to 100 mg. doses by mouth each day for three weeks. ) 
It would be valuable to know whether liver extract and whole 
liver by oral administration is effective in clearing the glossitis. 
It might be well to keep cirrhosis of the liver in mind and to 
be sure that the man’s diet is actually adequate. 

If all the points which have been suggested prove to be with- 
out value, tell the. patient that he has an unusual condition and 
that he will need to continue treatment, as well as observation, 
for an indefinite period. 


SYPHILIS 
To the Editor:—A white man about 25 years of age with a positive reac- 
tion to serologic tests for syphilis was given several injections of penicil- 
lin while in the service, was released and was advised to see a physician 
in his home town. He has had some treatment but not with any 
eguiarity—possibly twelve injections of an arsenic preparation intra- 
venously and about twenty-five of a bismuth compound intramuscularly. 
When he consulted me he had impregnated a girl and | have given 
both of them active treatment. To date. both have had ten injections 
of 300,000 units of penicillin in oil and wax daily, twelve of neoarsphena- 
mine 0.6 Gm. and twelve of a bismuth compound. Recheck serologic tests 
after this course give a strongly positive reaction for the man and 
slightly positive for the girl. By law in Ohio they are denied a marriage 
license. Am | right in authorizing the judge of the probate court to 
issue this certificate? How much more treatment should be given this 


couple? M.D., Ohio. 


Answer.—The history of the syphilitic infection and data on 
the original diagnosis would be helpful. In the presence of a 
negative history and normal physical conditions an occasional 
positive response to serologic tests is encountered as the result 
of nonspecific infections. Does this man present any physical 
findings now suggestive of syphilis besides the positive serologic 
tests’ A spinal puncture should be done and the fluid carefully 
examined, including a Wassermann test. If the spinal fluid is 
positive he should be treated with malaria or hyperpyrexia and 
simultaneous intravenous penicillin. This treatment should be 
followed by aqueous intramuscular penicillin injections (50,000 
units every three hours, total 5,000,000 units) and titrated blood 
serologic tests. 

The pregnant girl should be observed for physical findings of 
syphilis and titrated serology tests. If the man has a positive 
spinal fluid, the girl should receive aqueous intramuscular peni- 
cillin (total 5,000,000 units) during the second or last trimester 
of pregnancy. Twelve biweekly intravenous injéctions of oxo- 
phenarsine hydrochloride (0.04 Gm.) and six intramuscular injec- 
tions of an insoluble bismuth compound should be added to the 
course of penicillin. If the man has a negative spinal fluid test 
and negative physical findings, a course of aqueous intramuscu- 
lar penicillin injections for the girl would suffice during the last 
trimester of pregnancy. A postpartum spinal puncture on the 
mother should be done. A serologic test on the cord blood and 
a monthly blood test on the infant should be carried out. With 
the foregoing precautions you would be justified in authorizing 
the judge of the probate court to issue a marriage certificate. 


ANTHRALIN CREAM 
To the Editor:—1 have used anthralin cream (Abbott) 0.1 per cent for 
Psoriasis, off and on for several years. | never have more than one 
or two small lesions usually over the tibia. Usually about one week's 
applications twice daily clear up the psoriasis. Now a lesion about 
0.5 cm. in diameter has not entirely disappeared after three or four 
weeks of application. This lesion is pale and looks as if it will 
Shortly clear up. ts anthralin carcinogenic and have human beings 
contracted cancer of the skin from its use? How long can one safely 


_ Answer.—As far as can be determined, there are no known 
stances of human carcinoma in which anthralin has been shown 
to be an exciting or associated etiologic agent. However, it 
would be exceedingly difficult to prove conclusively that anthra- 
lin or any other similar agent was responsible for inducing 
malignant changes in cutaneous lesions unless such changes 
occurred frequently in association with anthralin medication. 

There is a theoretic possibility that anthralin could, after 
long-continued application, induce metaplasia. Anthralin is 
closely allied chemically to anthracene. It is an irritant and its 
therapeutic action is based on its ability to stimulate epithelial 
proliferation. Regardless of this theoretic possibility, anthralin 
has not been demonstrated to have carcinogenic properties by 
actual animal experiments or by clinical experience. 
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THROMBOPHLESBITIS 

To the Editor:—A man aged 40 has recovered from extensive thrombo- 
phlebitis involving the superficial veins of one leg, including the greot 
saphenous vein. The patient is a barber, and after four or five hours 
of work 3 plus pitting edema of the lower part of the extremity 
develops. What is the prognosis in regard to spontaneous recanalizution 
of the thrombosed veins with subsequent improvement in the circulatiun? 
What therapeutic measures can be exhibited to improve the return 
circulation? What are the possible complications, and what measures 
can be undertaken to prevent their occurrence? M.D., Illinois. 


Answer.—The physician always needs to consider the cause 
of thrombophlebitis in superficial veins. Insufficient evidence 
is included in the query to determine what the cause :night 
be in the specific case under consideration. Thrombophlebitis 
occurs spontaneously; it affects varicose veins and it occurs 
in thromboangiitis obliterans, polycythemia vera and as a 
result of carcinoma, chiefly of the stomach, bronchus and 
pancreas. It is probable in the case under consideration that 
the thrombophlebitis was due to varicosities. Inasmuch as 
there is a substantial degree of swelling of the extremity when 
the subject is on his feet for long, it is probable that the 
femoral or the femoral and iliac veins were occluded by a 
thrombus. It is rare to have any substantial degree of edema 
from occlusion of a long saphenous vein by a thrombus. 

The steps which should be taken in consideration of the 
history of this patient are (1) an attempt to determine the 
cause of the thrombophlebitis and (2) adequate support to 
the extremity to control the edema, in order to prevent the 
consequences of chronic venous insufficiency (edema, varices, 
chronic indurative cellulitis and stasis ulcer). The type of 
support which should be worn is determined entirely by its 
adequacy. If the ordinary cloth-elastic bandages available on 
the market prevent swelling, they are adequate; if they do 
not, a pure gum rubber bandage may be needed. 


PHARYNGEAL OBSTRUCTION 
To the Editor:—Please suggest further methods of investigation for the 
following case: A single white man aged 64 was in good health until 
six months ago, when he experienced difficulty in swallowing solid food. 
This has become gradually worse, and now he has severe pain requir- 
ing sedation with opiates. Pain starts in the throat in the region of 
the hyoid bone and radiates upward to the lower jaw, antrums and 
temples. He is existing on milk drinks and soups but has lost over 
35 pounds (15.9 Kg.). There is no cough or hemoptysis. Tests includ- 
ing a gastrointestinal series, fluoroscopy, bronchoscopy, roentgen exam- 
ination of chest, neck and sinuses, Wassermann and brucellosis 
agglutination are so far negative. Several laryngoscopies have not 
proved of help. Electrocardiographic tracings and the basal metabolic 
rate are both within normal limits. He has a few carious teeth, which 
are being removed one at a time. 
W. F. Crosby, M.D., Sterling, Mass. 
Answer.—The history suggests the following possibilities : 
(1) malignant tumor (the combination of obstruction and pain 
are most readily explained on this basis); (2) bulbar palsy (the 
history of obstruction is fairly characteristic for a bulbar palsy, 
but the pain is not easily explained on this basis); (3) chronic 
inflammatory disease with ulceration, and (4) foreign body, 
diverticulum with foreign body or benign stricture (remote 
possibilities). 
The following procedure is suggested : 


1. Additional details should be obtained from the history 
regarding the rapidity of onset and the progress of the obstruc- 
tion, as well as the time of appearance and progress of the pain. 


2. Careful external examination of the neck and supraclavicu- 
lar and infraclavicular regions should include inspection and 
palpation. Local examination of pharynx, hypopharynx and 
larynx should be accomplished by the indirect method. 


3. Fluoroscopic examination of the pharynx and esophagus 
should be made both during swallowing and during the per- 
formance of the Valsalva maneuver in the anteroposterior and 
straight lateral positions. Note any abnormality of the action of 
the palatal, pharyngeal and upper esophageal musculature that 
might be associated with difficulty in swallowing. 

4. Perform esophagoscopic examination with particular atten- 
tion to the hypopharynx, pyriform fossae and upper part of the 
esophagus. 

5. Routine laboratory work should include urinalysis, blood 
count, differential count, serology and sedimentation rate. 

If there is an obstructive lesion in the pharynx or esophagus 
it should be demonstrable on fluoroscopic examination. In the 
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case of a bulbar palsy, however, there are sometimes associated 
palsies, most often involving the larynx. The difficulty in swal- 
lowing may be demonstrable roentgenologically by use of the 
Valsalva maneuver. This test in the anteroposterior position 
may demonstrate a weakness and bulging of the pharynx on one 
side 

The history of severe pain located high in the throat suggests 
strongly an ulcerative lesion affecting the epiglottis or some other 
part of the hypopharynx. 


REMOVAL OF EXCESSIVE HAIR 


To the Fditor:—in the removal of excessive hair by electrodesiccation, is 
there danger of bad after-effect? What is the best technic? | plan 
to use a “Birchter-hyfrecator” for source of current. 

M.D., California. 

Answer.—Electrolysis is the preferred method in removing 
superfluous hair. One applies a current of sufficient strength to 
destroy the hair follicle, and, if properly carried out, the treat- 
ment is followed by a smooth, almost invisible scar and total 
destruction of the hair. The majority of dermatologists prefer 
electrolysis to high frequency diathermy. High frequency cur- 
rent offers the advantage of a time saver as compared with 
electrolysis. However, one must have equipment manufactured 
for this specific purpose, as it requires apparatus with a special 
fine current control such as is not available in ordinary high 
frequency machines. The lack of such control not only involves 
a definite danger of destroying the hair follicle but may result 
in abscess and excessive scar formation. For description of the 
technic of electrolysis in detail refer to any standard textbook on 
electrotherapy. Briefly, the method consists of placing a deli- 
cate needle point within the hair follicle, with the needle parallel 
to the hair shaft, being careful .to.avoid. puncturing the tissues. 
he needle then is activated with a current just sufficient to 
destroy the hair follicle. The hair is gently lifted out with 
hardly any pull. One should be careful not to remove at one 
sitting too many closely adjacent hairs or repeat the treatment 
in the same area before all reaction has subsided lest excessive 
scar formation may be produced. 

The “Birchter-hyfrecator” is essentially a high frequency unit, 
creating by the use of a spark gap condenser circuit, a high 
frequence damped current. Unless it has a special fine current 
control there is danger of producing excessive scar formation, 
as the interval distinguishing destruction of hair follicle from 
destruction of the skin is measured in a fraction of a second. 


ESTROGENS AND SALT RETENTION 
To the Editor:—Occasionally cardiopathic patients who are taking estrogenic 
substances are thrown into cardiac failure, presumably because these 
substances couse retention of salt and water in the body. Are there any 
estrogenic substances which do not possess this property? 
Samuel L. Immerman, M.D., Philadelphia. 


ANSWER.—Most potent estrogens are capable of causing a 
retention of salt and water in the body when administered in the 
appropriate dosages. There is little evidence at present to indi- 
cate whether there is a quantitative difference in this property 
among the common estrogens. It does seem likely, however, 
that those estrogens which are absorbed rapidly into the blood- 
stream will be most effective in causing retention of sodium 
with the increase in extracellular fluid. For this reason it is 
suggested that oral estrogens be used most cautiously in patients 
with cardiac damage. There is little possibility, however, that 
the injection of a slowly absorbed estrogen such as estradiol 
dipropionate, diethylstilbestrol dipalmitate or estrone in aqueous 
suspension will cause any significant retention of salt and water 
when administered in therapeutic doses. 


CHOREA 


To the Editor:-—A young married woman aged 25 has had several attacks 
of chorea since the age of 6. The last attack occurred during preg- 
nancy and was so severe that she had to be aborted. Heart lesions 
ore absent. A difference of opinion exists between the neurologist and 
obstetrician as to whether this woman should become pregnant again. 


Please give an opinion. Louis Pelner, M.D., Brooklyn. 


Answer.—A patient who has had several attacks of chorea 
without damage to the heart warrants thorough investigation. 
Is it chorea? Some recent literature tends to separate chorea 
from heart disease. This may be a psychiatric problem. If the 
condition is chorea and there is definitely. no cardiac damage, 
no reason prevails to make pregnancy unwarranted. 


MINOR NOTES st 


PROCAINE IN ASTHMA 
To the Editor:—Has procaine been used intravenously in the treatmen: 
of bronchial asthma? What is the intravenous dose of procaine hydro. 
chloride when it is used alone or with other drugs? 


R. C. Hill, M.D., York, Ala. 


ANnswer.—Procaine has been used intravenously in the treat- 
ment of asthma. D. State and O. H. Wangensteen (Tue 
Journat, April 13, 1946, p. 990) described its beneficial effects 
in 14 of 16 patients with serum sickness and 6 of 7 patients 
with urticaria. One patient with chronic asthma failed to obtain 
relief. In patients with chronic urticaria the individual injection 
produced only temporary benefit. The dose used was 1 Gm 
procaine hydrochloride dissolved in 500 cc. normal isotonic 
sodium chloride solution, given intravenously over a period oi 
two hours. In other reports on the use of this drug against 
urticarial reactions the same dose was generally used. Durieu, 
DeClercq and Duprez (Acta clin. belg. 1:150 [March] 1°46) 
treated 25 asthmatic patients with intravenous procaine, employ- 
ing 5 to 20 cc. of a 1 per cent solution daily. They stated that 
preliminary oral administration of phenobarbital improves the 
tolerance for procaine. They obtained lasting improvement in 
one half of the acute cases; 30 per cent of patients having 
emphysema with chronic bronchitis showed temporary improve- 
ment. 

George L. Waldbott (Tue Journat, April 26, 1947, p. 130}) 
called attention to possible dangers from intravenous use of 
procaine because of allergic or toxic reactions and cited a near 
fatality from an injection of 0.5 Gm. of the drug by another 
physician. The evidence at hand would indicate that there is 
some hazard from the use of procaine intravenously and that this 
hazard would be increased in patients receiving repeated in: cc- 


tions. It is questionable whether- the effects: thus -far obtained 


justify this hazard. 


EPIDIDYMITIS 


To the Editor:—A man aged 34 who had acute gonorrhea about seven years 
ago was treated with sulfadiazine (or sulfathiozole). Before being pro- 
nounced cured by a urologist he had sounds passed and prostatic smear 
made. He had no difficulty until about one and one-half years ago 
when he got acute left epididymitis. The epididymis swelled to the 
size of an almond. He was treated with sulfadiazine for ten days 
(or two weeks) and had three injections of penicillin in oil and wax 
—300,000 units on successive days. The swelling subsided, and on 
rectal examination the left seminal vesicle was slightly distended and 
the left lobe of the prostate slightly soft. A few clumps of white blood 
cells were present in the prostatic smear. The prostate was massaged 
weekly for about two months, and the patient felt fine. The left 
epididymis became slightly tender and “ached” at various times. Pros- 
tatic massages were started again, but the smears showed only a few 
pus cells; no benefit was noted as far as the epididymis was concerned. 
Hot sitz baths were used and diathermy to scrotal contents was also 
given without benefit. All treatment was then stopped for a few 
months. About eight months ago typhoid vaccine along with penicil- 
lin in oil and wax was given on three occasions in ten days 
time. Fevers of 102 to 104F. were obtained with no relief to the 
tender epididymis. The tender port of the epididymis is a small peo- 
sized nodule at the head which is firm and rather rubbery in con- 
sistency. In the past four to five months the patient has had joint 
pains in the hands—mainly the metacarpal joints and phalanges. Pains 
become worse on use of the hands—as in a sport or carrying a heavy 
package. The patient has a mild chronic sinusitis (postnasal drip) with 
occasional flare-up. No other focus of infection can be found. Roent- 
genograms of the sinus are normal; the sedimentation rate is 9 mm. 
in one hour; the white blood cell count is 8,700, with polymorpho- 
nuclears 57, small lym 34, large lymphocytes 1, eosinophils 4 
and mononuclears 4. 1. Is it likely that the joint pains come from the 
epididymis? If so, what can be done for it? Can anything short of 
epididymectomy be done and would this operation be advisable? 2. What 
can be done for the tenderness of the epididymis? Has procaine infil- 
tration of the epididymis been tried, and is it wise to try it? 

M.D., Connecticut. 


Answer.—Persistent tenderness in the epididymis subsequent 
to infection is not uncommon. No evidence of infection may be 
present in the prostatic secretion or in the urinary tract. Some- 
times the discontinuance of local therapy and the use of a sup- 
port for a period of a few months is definitely helpful. If the 
condition is painful and annoying to the patient over a period of 
many years after the acute infection, surgical treatment would 
seem to be indicated. In some of these cases a vasectomy on 
the affected side may be beneficial, and it is worthy of trial. 
If it is not successful, an epididymectomy should be considered. 
Procaine injection of the epididymis would hardly give any 
permanent relief. It does not seem probable that the pains im 
the hands of which the patient now complains are related to the 
epididymitis. If the infection in the epididymis is treated as out- 
lined, it would be of interest to see whether it will have any 
bearing on the joint pains. 
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